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British Medical Association. 


ROYAL COMMISSION ON LUNACY AND MENTAL 
DISORDER. 


Tne following Memorandum of Evidence (as approved | 


by the Council on December 17th, 1924) was submitted 
on behalf of the British Medical Association to the 
Koval Commission on Lunacy and Mental Disorder 
on Wednesday, January 14th. The Association’s 
witnesses were: Dr. R. Langdon-Down (Chairman of 
the Association’s Committee on Lunacy and Mental 
Disorder), Dr. J. W. Bone, Dr. F. H. Edwards, Dr. 
C. O. Hawthorne, Mr. E. W. G. Masterman, Dr. 
Christine Murrell, and Sir Jenner Verrall. 


MEMORANDUM OF EVIDENCE GIVEN ON BEHALF 
OF THE ASSOCIATION. 


INTRODUCTORY. 

1. The British Medical Association is a voluntary 
organization of the medical profession ; it comprises repre- 
sentatives of every form of medical practice and includes 
both practitioners who deal with the mentally disordered in 
various special ways and those who meet such patients in 
the usual course of general practice. The Members of the 
Association, now numbering over 28,400, are organized 
throughout the British Empire in local units called Divisions 
and in combinations of Divisions called Branches. By means 
of this local machinery, and with the help of its weekly 
organ, the Bririsn Mepican Journat, the Association is 
able to inform and to collect the opinions of the main body 
of the medical profession, and in preparing this Memo- 
randum the Council of the Association has utilized the 
experience and views of every type of medical practitioner. 

2. When the Council of the Association learned that a 


Royal Commission on Lunacy and Mental Disorder (as | 


regards England and Wales) was to be set up by the 
Government, it appointed a Special Committee to consider 
possible modifications of the Lunacy Laws, to prepare 
evidence for submission on behalf of the Association to the 
Royal Commission, and to appoint witnesses to give such 
evidence. 


5. The personnel of the Special Committee is as follows: 


R. Layepoy-Dowy, M.B., B.Chir., M.R.C.P. (London). 
Member Medico-Psychological Association, Chairman of 
Lunacy Law Committee, British Medical Association. 

G. F, Barnam, M.D., Member Medico-Psychological Associa- 
tion, Medical Superintendent London County Mental 
Hospital, Claybury. 

R. A. Botam, O.B.E., LL.D., M.D., F.R.C.P. (Newcastle-on- 
Tyne). Chairman of Council, British Medical Association. 

*J. W. Bore, M.B., C.M. (Luton). 

*H. B. Brackensvury, M.R.C.S.,L.R.C.P. (Hornsey). Chairman 
of Representative Body, British Medical Association, Vice- 
President Central Association Mental Welfare. 

F. H. Epwarps, M.D., M.R.C.P. (London). Member Medico- 
paper Association, Medical Superintendent Cam- 
berwell House. 


J. Basa Hatt, M.B., M.Chir., F.R.C.S.Ed. (Bradford). 
President British Medical Association. 
N. Bisnop Harman, M.B., B.Chir., F.R.C.S. (London). 


Treasurer British Medical Association. 

Bernarp Hart, M.D. (London). Member Medico-Psycho- 
logical Association, late Medical Superintendent Northum- 
berland House Asylum. 

C. O. Hawrnorye, M.D., F.R.C.P., F.R.F.P.andS. (London). 
Consulting Physician Hampstead and North-West London 


Hospital. 
A. Macpnonatp, LL.D., M.D. (Taunton). Consulting 
Physician Taunton and Somerset Hospital. 


E. W. G. Masterman, M.D., F.R.C.S. (London). Medical 


Superintendent St. Giles Hospital. 

*Curistine Murrett, M.D. in Mental Diseases and Psychology 
(London). Late Clinical Assistant Northumberland County 
Asylum. 

*Sir Atrrep J. Rice-Oxtrey, C.B.E., M.D. (London). 

A. F. TrepGoip, M.D. (London). 

*E. B. Turner, F.R.C.S. (London). 

Sir Jenner Verratt, LL.D., M.R.C.S., L.R.C.P. (Leather- 
head). Consulting Surgeon Sussex County Hospital. 


*In General Practice. 


4. The Association in approaching the questions sub- 
mitted to the Royal Commission has endeavoured to keep 
in mind the principle that the interests of the patient as 
a sick person should be the first consideration. Subject to 
this principle the Association desires to give due weight to 
the claims of the public as a whole for protection against 
any improper restriction of individual liberty on the one 
hand and against the risks which attach to the inefficient 
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control of persons of unsound mind on the other. In addi- 
tion are to be considered the claims of the medical profession 
for adequate safeguards in carrying out the difficult and 
responsible duties placed in the hands of its individual 
members. 

5. The Committee invited and has received and con- 
sidered suggestions from Medical Superintendents of Poor 
Law Infirmaries and has had also the assistance and 
collaboration of several representative general practitioners 
of great experience. 

6. On a previous occasion (viz., in April, 1912) the Asso- 
ciation laid before the Government proposals dealing with 
the treatment of patients suffering from mental disorder in 
its early stages, but for the purpose of the present inquiry 
the subject has been fully and freely reconsidered. __ 


Opsects Favourep. 
7. The principal objects favoured in this Memorandum are 
briefly as follows : 


(a) To meet, as far as possible, the susceptibilities of 
the public with a view to minimize the objections which 
prevent patients from accepting proper treatment at the 
earliest possible moment. (Vide paras. 24-26.) 

(b) To avoid the need for a formal Reception Order 
for mental- patients whose symptoms, though acute, are 
likely to be short-lived, in the hope that the recovery 
of the patient may render such an Order unnecessary. 
(Vide paras. 40-44.) 

(c) To provide opportunities for the treatment, on a 

voluntary basis and under approved conditions, of suit- 
able patients, whether in one of the existing types of 
institution or in hospitals or clinics or under private 
care. (Vide paras. 36-39.) 

(d) To urge the provision and continuation of such 
kinds of accommodation as shall supply the needs of 
patients suffering from different forms and degrees of 
mental disorder ; to meet the position created by differ- 
ences in the social and financial status of such patients; 
and to advocate, if the ends here defined require it, the 
removal of the ban on any increase in the number of 
** licensed houses ’’ (Section 207 (6) of the Lunacy Act 
1890). (Vide paras. 52-55.) 

(e) To secure as far as possible uniformity of pro- 
cedure in the certification alike of private and of other 
patients, and in particular to affirm the advisability of 
two medical certificates for submission to any judicial 
authority who is asked to issue a Reception Order. 
(Vide para. 71(q).) - 

(f) To claim for practitioners who sign medical certifi- 
cates under the Lunacy Act the immunities granted to 
witnesses in Courts of Law. (Vide para. 58.) 

(g) To amend the wording and procedure of the 
Reception Order and the accompanying documents as 
hereinafter explained in detail. (Vide paras. 30-35.) 

(h) To revise the existing conditions under which 
Voluntary Boarders may be accepted. (Vide. paras. 
36-39.) 

(i) To make suitable provision for the after-care of 
patients leaving institutions, with special regard to 
collaboration between the patient’s private medical 
attendant and the authorities who may have had charge 

_ of the patient. (Vide para. 48.) 

(j) To preserve the unity of central administration, 
except in so far as the administration of property is 
concerned. (Vide para. 19.) 


8. The Association recognizes that mental disorders differ 
from other ailments in that the proper treatment of the 
patient may necessitate, either for his own good or for the 

rotection of his family or the public, interference with his 
iberty of action; and further, that the patient may be pre- 
vented by the nature of his illness from forming a proper 
judgement on the measures necessary for his welfare. Con- 
sequently in the scheme of treatment there must be intro- 
duced safeguards which are not necessary in dealing with 
ordinary bodily ailments where the mind is not affected. 

- 9. Those engaged in the preparation of this Memorandum 
who were not fully familiar with the law on the subject have 
been much impressed by the numerous and effective pro- 
visions designed for the due protection of the patient’s 


rights. (Appendix D.) Where the law appears to be defeo 
tive is in the unsatisfactory character of its terminology, 
in the differences made in the treatment of patients because 
of differences in social or financial standing, in a failure 
to regard the person of unsound mind primarily as a patient 
—a sick person—and in the failure to provide adequate 
facilities for treatment without a Reception Order. 


TERMINOLOGY. 

10. Any reconsideration of the Lunacy Acts suggests 
some elucidation and amendment of the terminology em. 
ployed. For example, for various reasons a general desire 
has been expressed that the term “ lunatic ’’ should be dis- 
carded, and by the passing of the Mental Deficiency Act 
1913 the inclusion of the term “idiot”? in the Lunacy 
Acts is rendered both superfluous and anomalous. The 
word ‘‘ pauper,’’ although clearly enough defined in the 
Lunacy Act of 1890, is objectionable on account of its wider 
significance outside the Act, and its use, in existing circum- 
stances, is frequently unjust. 

Again, the substitution of the term ‘‘ mental hospital ” 
for the old term ‘‘ asylum” may be justified because it 
expresses better the modern attitude towards the treatment 
of mental disorder. 

11. Of the two main divisions of mental abnormality— 
viz., mental deficiency and mental disorder—the Commission 
is, it is understood, concerned only with the latter, and this 
Memorandum accordingly confines itself to the discussion of 
mental disorder, using this term to cover all kinds and 
degrees of departure from the normal other than mental 
deficiency. 

Within this division many types and forms have been 
recognized by medical writers, but for the present purpose 


medical classification, subdivision and definition, so far from. 


being helpful, would be a hindrance. 

What has to be considered from the point of view of law 
and administration is rather the practical measures and 
arrangements that are called for by any individual case and 


not the precise nosological classification of the patient’s” 


disorder. 

12. Broadly speaking, from this point of view there are 
mental disorders which call for measures of control, and 
others for which, at all events in some stages, measures of 
control are not necessary although other kinds of treatment 
may be required. ‘‘ Mental disorders ”’ will thus include 
both grave and mild cases, and the very beginnings of dis- 
order on the one hand and its latest manifestations on 
the other. 

13. It is convenient that some brief and acceptable name 
should be given to each of these two groups. 

14. In the Lunacy Acts the name given to a patient who 
is a proper person to be taken charge of and detained for 
care and treatment is “‘ lunatic.”? If the term ‘ lunatic ” 
is dropped, as is here suggested, the expression “ of 
unsound iind,’’? which is uscd in the Act alternatively to 
‘* Junatic,’? would seem to be the most suitable one for this 

roup. 
’ 15 As, however, there has been a tendency of recent 
years to use the expression in a somewhat lax and general 
way it would seem best to give it a precise definition and 
to confine its use to the particular group of cases now under 
consideration. 

16. The definition suggested is: 

‘«* Persons of unsound mind’ means persons who 
by reason of mental disorder may properly be taken 
charge of and detained for care and treatment.” 


17. Mental disorder would thus be divided into two 
groups—viz., (a) the “‘ mentally unsound,” and (b) the 
‘‘ mentally ailing ’’—the former being those proper to le 
taken charge of and detained, if necessary, and the latter 
not requiring detention. 

18. The need for such definitions is particularly em- 
phasized when the provisions of Section 3515 of the Lunacy 
Act 1890 are considered. Here, unless the phrase ‘a 
person of unsound mind” were limited as in the above 
definition, the section would forbid the reception and treat- 
ment in nursing homes of patients who though mentally 
disordered do not require detention or control. 


19. Form 16 of the Lunacy Act 1890—the certificate 
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dealing with a person entitled to pay\ents from a public 
department—states that he is ‘‘ by reason of mental dis- 
ability unable to manage his affairs.” This expression 
seems a useful one where it is intended to indicate the need 
for measures of control of the patient’s property and affairs, 
but not necessarily of his person; and it might well be 
used in place of the expression ‘‘ of unsound mind ”’ in 
Section 116 (e) of the Lunacy Act 1890. 

20. ‘* Mental infirmity arising from disease or age ’’ is an 
expression used in Section 116 (d), and as it seems to mean 
much the same as ‘‘ mental disability ” the latter might 
well take its place for the sake of uniformity. 

21. Such a nomenclature as is suggested in paras. 12 to 
20 would not be at variance with present usage, is valuable 
from the point of clearness, distinguishes between different 
types of arrangement for treatment, and gives due con- 
sideration to the susceptibilities of patients and their 
friends. In addition, it gives a definitely recognized place 
to those cases which are neither normal in mind nor so 
nentally disordered as to require measures of control. 

22. Accordingly it is suggested that any future Act should 
be called the ‘*‘ Mental Disorders Act,’ and in it the words 
“Junatic ” and “ pauper ”’ should not be used. 

23. The following scheme shows what is intended in 
tabular form: 


Mental Abnormality. 


Mental Deficiency. Mental Disorder. 


Mental Ailment. 
(Some of the persons in this group 
suffer from “ mental disabili:y so 
far as the management of property 
and affairs is concerned.) 


Mental Unsoundness. 


CRITICISM OF PRESENT PROCEDURE. 

24. More important, however, than the terms used, if 

the best possible is to be done for those who are mentally 
disordered, are the arrangements provided and the con- 
ditions governing them. 
' 25. The reluctance of patients and their friends fo accept 
treatment under existing arrangements is ascribed partly to 
unwillingness to enter a place known to be devoted to the 
treatment of persons of unsound mind and partly to un- 
willingness to apply for a Reception Order by a judicial 
authority with its necessary formalities and consequences. 
(As an example of the kind of thing which should be 
avoided, the Association would suggest that any patient 
who is being treated in a Poor Law Infirmary and whose 
maintenance, in part or in whole, is refunded either by 
himself or on his behalf, should not be compelled to wear 
clothing provided by the Poor Law Guardians.) The 
Reception Order undoubtedly puts a seal of a formal and 
semi-public nature on the patient’s mental disorder, and 
this will permanently stamp him, even though his disorder 
may have been of comparatively brief duration and one 
from which he may have made complete recovery. 

26. The avoidance of an undeserved stigma, by allowing 
less formal arrangements for suitable cases, is much to be 
desired, but it must always be borne in mind that the 
associations springing from any arrangement will depend 
in the long run upon the actual facts and usage and not 
upon any verbal description or sympathetic intention. 
Escape from stigma is practically impossible where the 
stigma is justified by the facts. 


Types or Patients 10 BE Deatt WirH. 

27. One difficulty in dealing with mental disorders is that 
they present so great- a variety of conditions. Thus the 
most lasting and grave forms of mental unsoundness may 
at their onset present only a mild type of mental disturb- 
ance. On the other hand, some of the most acute forms 
may be of only temporary duration, almost sure to recover 
and possibly unlikely to recur. Then again some of the 
forms are marked by a natural tendency to remission and 
recurrence with intervals of apparent mental health ; others, 
and these perhaps the most dangerous forms of mental 


disorder, are very difficult to detect and are carefully con- 
cealed by the patient for long periods; there are also 
chronic forms which present no dangerous or conspicuously 
objectionable characters. 


Neep For More FLExIBILity In ARRANGEMENTS : 
ProposED PRovIsIONAL ORDER. 

28. It is clear that if the best possible is to be done for 
the patient as a sick person the facilities for treatment 
and the types of accommodation must be sufficiently various 
to suit the conditions defined in para. 27. 

29. Another reason for urging the need of flexibility is 
the frequent difficulty and uncertainty of diagnosis and 
prognosis, and the claim for fuller opportunities for research 
if treatment is to be placed on a more secure basis. 

30. There is already a procedure by Urgency Order pro- 
vided for in the Act, and in practice a large proportion, 
approximating to 60 per cent. in some institutions, of the 
private patients admitted to institutions are admitted in 
the first instance on this Order, on the ground that it is 
expedient for the welfare of the patient that he should be 
forthwith placed under care and treatment. 

31. The Order in this case is made, not by a judicial 
authority, but by someone closely related to the patient. 
Some such power is essential to enable immediate steps to 
be taken when delay would be dangerous or harmful, but 
it would be sufficient for safety and convenience that the 
duration of ‘such an Order should be, say, ‘‘ three days,”’ for 
clearly it is desirable that at the earliest possible moment 
there should be judicial authority for a measure which 
means the loss of personal liberty. 

32. It would, however, be a great advantage to the 
patient that such an Order should be capable of extension, 
on the approval of a judicial authority, for a further 
twenty-eight days. This would provide opportunity for 
observation and possible recovery before submitting a 
petition for a formal Reception Order, and there is reason 
to believe that in many cases a Reception Order would then 
not be necessary. 

33. If this plan were adopted it would appear best to call 
such an Order a Provisional Order, and that such Order 
should supersede the present Urgency Order. The exact 
form which it is suggested this Provisional Order and tho 
accompanying papers should take is appended hereto (vide 
Appendix B). 

34. The Provisional Order made by a relative, or where 
necessary by a Relieving Officer, would expire automatic- 
ally at the end of three days, unless it were endorsed by 
a judicial authority whereby its validity would be con- 
tinued for a further period of twenty-eight days. Where- 
ever possible this Order should be signed by the judicial 
authority prior to the admission of the patient and in no 
case later than three days after admission. At the expira- 
tion of a Provisional Order the patient must be discharged 
unless he is either placed under a Reception Order cr 
becomes a voluntary boarder. 

35. In support of this proposal it may be pointed out 
that in the existing provisions for so-called ‘‘ pauper 
patients ’’ there is opportunity for a period of observation 
of seventeen days before a formal Reception Order is made, 
and there is evidence from experienced medical practi- 
tioners that a number of patients who come under observa- 
tion in this way get well and go home before this period 
has elapsed, without a Reception Order having been made. 


VotunTarRy Boarpers. 

36. The Association advises that the provision enabling 
registered hospitals and licensed houses to receive suitable 
patients as voluntary boarders should be extended, under 
suitable conditions, to the county and county borough 
asylums. In each individual case the arrangement would 
require the approval of the Medical Superintendent or his 
deputy. 

37. The advantages of the voluntary boarder system are 
that it is subject to the consent of the patient and provides 
for his care and treatment for so long as this may be 
necessary ; in addition, it avoids or postpones the necessity 
for a Reception Order. It is valuable, too, as a transition 
measure when the patient is recovering from his illness and 
discharge from the Reception Order is justifiable but the 
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patient still requires treatment. The use of this system has 
steadily increased in recent years, many patients being now 
received as voluntary boarders who formerly would have 
been dealt with under a Reception Order. 

38. A condition of the present procedure, whereby the 
reception of a voluntary boarder into a licensed house has 
to depend on permission being obtained beforehand from the 
Board of Control, or in the case of a registered hospital 
from two members of the Visiting Committee, appears 
unnecessary, although it is fully recognized that the present 
form of notification and report on voluntary boarders should 
be maintained. 

39. In the interest of the patient it is desirable that the 
notice to leave should be extended to seventy-two hours. 


TEMPORARY BoaRvers. 

_ 40. The Mental Treatment Bill of 1923 introduced a new 
proposal—namely, the temporary treatment of mental dis- 
order without a Reception Order under the Lunacy Acts 
in an approved institution on the recommendation of a 
medical practitioner, subject to the consent of the patient 
or to his being incapable of volition. The period of treat- 
ment is limited to six months, subject to the power to 
extend ‘the treatment for a further six months when 
recovery within that period is reasonably probable. 

_ 41. The institutions which may be approved under this 
Bill include, in addition to institutions under the Lunacy 
Act, hospitals or parts of hospitals outside the Lunacy Acts, 
and institutions that may hereafter be established by 


Visiting Committees. For admission thereto the recom- 


mendation of the doctor declares that the patient shows 
symptoms of mental disorder. 

42. There is in the Bill no definition of the term ‘“‘ mental 
disorder,’’ but presumably it is intended to be used in the 
sense already defined in this document and to include both 
persons of ‘‘ unsound mind ”’ and the ‘‘ mentally ailing.” 

If this is so it would enabie acute cases and others which 
are likely to be brief in duration to be received and 
detained without the formality of a Reception Order, not 
only in the institutions at present recognized under the 
Lunacy Act but also in ordinary hospitals not so 
recognized. 

43. The Association finds itself in agreement with this 

proposal, at least so far as it goes. It is necessary, how- 
ever, to point out that although the Mental Treatment Bill 
is based on the consent of thé patient (and even extends 
to the case where the patient is incapable of volition) and 
applies to institutions managed by a Visiting Committee, 
it does not effect the same result as would come about 
from extending the voluntary boarder principle to the 
county and county borough asylums. If this were done, 
and if the Provisional Order which is suggested above were 
available, there would appear to be no special object in 
applying the provisions of the Mental Treatment Bill to 
the existing institutions. The voluntary boarder principle 
might easily be made to cover all the consenting cases and 
it would in fact go further, in that it is indefinite in its 
duration and is applicable not only during tke first six 
or twelve months of treatment but also during convales- 
cence if so desired, and in these respects the proposals in 
the Bill would not be an adequate substitute. 
. 44, The application of the provisions of the Bill to include 
patients for the time being incapable of volition is a 
valuable provision, as it includes cases which would not 
otherwise gain the advantage of these temporary arrange- 
ments, although they might be provided for under the 
Provisional Order as suggested in paras. 30-34. 

45. In the Mental Treatment Bill the expression ‘ incap- 
able of volition ’’ is used to describe certain patients who 
may come under its provisions. This expression, in practice, 
will not always be easy of interpretation, and it is suggested 
that.the actual facts on which judgement of the incapacity 
must be based—namely, that the patient does not, when 
given the choice, exercise it—would be preferable as the 
basis of the definition. It is therefore suggested that 
Section 4 (1) (a) of the Bill should be modified to read 
somewhat as follows: 

- (a) A recommendation for treatment shall only be 
given under this section in respect of a person who 
either is willing to submit to treatment or does not 


express unwillingness to submit to treatment, or in 
whose case, if he is a minor, consent to his reception 
as a patient has been given by his parent or guardian, 
and every such recommendation shall state whether the 
person in respect of whom it is given is willing to 
submit to treatment or does not express unwillingness 
to submit to treatment or is a minor on whose behalf 


the necessary consent by his guardians has been given, 


as the case may be ’’; 


and that Section 4 (5) be amended to read somewhat as 
follows : 

‘* (5) Where the person to be received as a patient 
has not definitely expressed his willingness to be 
received or is a minor, there must be annexed to the 
recommendation for treatment a statement signed by 
a justice of the peace to the effect set out in Part II 
of the Schedule to this Act.” 


If in fact the patient resists being dealt with under this 
provision he cannot enjoy its advantages and must be deait 
with otherwise. 

46. The proposal to recognize non-registered hospitals for 
the reception and temporary treatment of cases of mental 
disorder is one that the medical profession welcomes on the 
ground that it will be valuable for purposes of education 
and research and will tend to link up the study of mental 
disorders with general medicine. It will undoubtedly be 
welcomed also by many patients. 

47. The Association is of opinion that in addition to the 
institutions recognized in the Mental Treatment Bill there 
should be the power to approve under this Bill: (a) houses 
which are supported wholly or partly by voluntary con- 
tributions or which are privately owned, for the reception 
of patients under the provisions of the Bill; and (b) the 
reception as single patients under the Bill in houses not so 
approved, provided that a medical practitioner gives a 
written recommendation in each case, stating that suitable 
treatment can be obtained for the patient in the proposed 
house. 

48. It is urged that the principle of permitting “‘ after- 
care’? homes and convalescent homes at the seaside or 
elsewhere in connexion with county and county borough 
mental hospitals should be recognized. ; 

49. It should be possible upon the Order of the petitioner, 
without the consent of the Board of Control being first 
obtained, to remove a patient detained under Order in his 


own house or in ‘single care’’ to an institution if and. 


when the mental condition of the patient renders this 
course advisable; the fact of removal in any such case to 
be reported to the Commissioners. Similar powers already 
exist for the committee of the person in “ lunatics so 
found.” 

50. Reference has already been made in paragraph 40 
to the fact that cases of mental disorder may lawfully be 
recéived if they are not “‘ lunatics ’”’ or “ alleged lunatics.” 
Whether or not it is proper to receive, outside the Act, a 
patient who is suffering from mental disorder, is not always 
an easy question to decide, and a mistake on the part 
of the person receiving such a patient may result in a 
prosecution. 

51. It is possible that institutions under Visiting Com- 
mittees may come to include what have been described as 
clinics both with beds and with consultative arrangements 
for out-patients on lines comparable to venereal disease 
clinics. It is hardly likely that these would be established 
except in large centres of population where there is no 
ordinary hospital provision for these cases. 

The development of centres of this type would be of 
assistance for the purpose of getting expert opinion for 
certification and other purposes, and might well take the 
place of the receiving wards of workhouses for the recep- 
tion of patients in the first instance. 


or VARIETY IN Type or INstTITUTIONS. 

52. That the variety of provision which at present exists 
for the treatment of: patients should be continued seems 
very much to be desired. -There are facilities fr private 
patients on various scales in the licensed houses, registered 
hospitals, and publicly maintained institutions, or under 
single care. Patients needing assistance from public sources 
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or from charitable foundations are provided for in the 
public institutions and in the registered hospitals. 

53. Some sections of the population prefer public manage- 
ment, some private. Each type of institution has a good 
record of work done and of trustworthy management under 
official supervision. 

54. The Association is satisfied that there exists a desire 
in the community generally that many patients should be 
able to be treated otherwise than in public institutions, 
and should the existing veto on the setting up of new 
licensed houses or the extension of existing licensed houses 
result in the diminution or inadequacy of this provision it 
may be necessary to repeal this veto or to provide extended 
facilities for the treatment of patients in small numbers 
in private hands under proper safeguards. The opinion 
of practitioners in general practice in various parts of the 
country has been sought on this point, and the unanimously 
expressed opinion is in favour of the continuance of such 
provision, as meeting the wishes both of patients and of 
patients’ friends. 

55. The scheme contained in Appendix C shows the 
grouping of patients suffering from mental disorders from 
the point of view of the administrative measures possible 
for dealing with them and for bringing them under treat- 
ment in accordance with the foregoing suggestions. 


CERTIFICATION. 

56. When care and control are deemed necessary and the 
various methods of securing treatment by voluntary consent 
are not available an Order of some kind becomes necessary, 
whether it be the proposed Provisional Order, or the full 
Reception Order, a Detention Order, or an Urgency Order. 

In all these cases the Order must be justified by evidence, 
and this must of course include medical evidence in the 
form of a certificate or certificates. 

57. It has become customary to speak of “ certification ”’ 
as being the fact which deprives a patient of his freedom, 
whereas of course the formal authority is in all cases the 
Order, and this is made not by the certifying doctor but 
by the judicial authority or, in the case of the Urgency 
Order, by a relative. Therefore whenever a_ person is 
medically examined it should be understood that the fee 
paid to the examining medical practitioner is for the fact 
of having conducted the medical examination and not for 
having certified the patient as insane. 

58. While it is desired to guard against the elevation of 
the medical certificate to a position of authority which it 
does not possess, there is no wish to underestimate the 
great importance of the certificate as evidence. 

Indeed it is desired to insist upon its being given very 
definitely the status of evidence; and therefore, that the 
protection which witnesses in courts of law are entitled to 
receive shall be extended to the practitioner who signs a 
certificate under the Lunacy Acts. (Vide Appendix A.) 

59. It is recognized that the function of the medical 
practitioner does not intrude on the power of the magis- 
trate. The doctor simply contributes to the evidence on 
which the magistrate bases his judicial decision, acting as 
the representative of the law. 

{t is in harmony with this view that the Association, 
while not wishing to dictate the duties to be laid upon the 
magistrate, favours his interviewing the patient, so that 
the patient may present his view of the position. Inci- 
dentally, this would have the additional advantage of 
rendering unnecessary the presentation to the patient, 
after his admission, of the form notifying his right to see 
a magistrate. 

60. In these proposals the Association aims to secure that 
there shall be judicial authority for detention, the only 
exception being during the first three days, when it may be 
unavoidable that the onus should be placed upon a relative, 
or on a Poor Law officer. (Vide paras. 31-34.) 

61. It is in accordance with the principle of placing the 
real_ responsibility where it properly rests—-viz., on the 
judicial authority who makes the Order—that it is sug- 
gested that the duration of the Urgency Order or Pro- 
visional Order should in the first instance, when it is for 
reasons of avoiding delay made by a near relative, only be 
valid for three days instead of for a week as at present. 


62. A question has been raised as to the qualifications 
that should be required of the judicial authority. All that 
the Association feels eutitled to say on this point is that it 
is essential to the welfare of the patient as well as to the 
convenience of the medical practitioner that access to the 
judicial authority qualified to sign the Reception Order 
should be near at hand and readily obtained. 

63. With regard to Section 43 of the Lunacy Act and 
Form 8 thereof, while it is considered that one of the 
medical practitioners signing the medical certificate should, 
whenever practicable, be the usual medical attendant of 
the patient, this condition should be abrogated in those 
‘* single care ’’ cases where it is intended that the usual 
medical attendant should continue to be the ‘ medical 
attendant ”’ of the patient. 

64. The certificate of a doctor in principle consists of 
three elements—namely : ' 


(i) Observations by the doctor himself, at the time 
of examination, of conduct or behaviour of an abnormal 
kind (using the term conduct in a wide sense to include 
all modes of self-expression). These observations may 
he supported by other observations made on previous 
occasions and by observations reported by other persons 
(whose names are given) ; 

(ii) The conclusion that such behaviour is due to 
mental disorder ; and 

(iii) The further conclusion that the mental disorder 
is of such a nature or degree that the patient is a 
proper person to be taken charge of and detained for 
care and treatment. 


65. The Association does not support the suggestion that 
second certificates should be signed by specially approved 
practitioners. 


SuGcEestep AMENDMENT OF CERTIFICATES AND Forms. 

66. The actual form and wording of the Petition, State- 
ment of Particulars, Certificates, and Reception Order 
require amendment ; 


(a) It is suggested that the terms “ lunatic ’’ and 
‘* idiot ’ should be omitted throughout and that in 
place thereof the phrase ‘‘ a person of unsound mind ”’ 
should be used. Even the phrase *‘ alleged to be of 
unsound mind ”’ should be omitted, except where its 
use is essential ; 

(b) It is proposed to alter the Statement of Par- 
ticulars in the following respects: 

(i) To substitute ‘‘ whether previous history of 
mental disorder” for ‘‘ whether _ first 
attack ”’; 

(ii) To substitute ‘Age at onset of mental 
disorder ’’ for ‘‘ Age on first attack ”’ ; 

(iii) To substitute ‘‘When and where previously 
under treatment for mental disorder ’’ for 
‘‘ When and where previously under care and 
treatment as a lunatic, idiot, or person of 
unsound mind ”’; and 

(iv) To substitute ‘‘ Duration of present illness ”’ 
for ‘‘ Duration of existing attack.”’ 


67. In the certificate (Form 8) it is suggested that: 


In para. 2 ‘‘ separately from any other practitioner ”” 
be deleted. This would be following the proposal in 
the Mental Treatment Bill and would facilitate the 
formation of a sound and well grounded opinion. 
Evidence of mental unsoundness is sometimes difficult 
to elicit and a joint examination would spare the 

patient undue annoyance. 

3 (a) should read: ‘Facts pointing to this conclusion 
observed by mvself at the time of examination, viz." : 

3 (hb) should read: ‘ Facts observed by myself on 
previous occasions.”’ 

3 (c) should read: 
others.” 

68. The Reception Order might he more explicit and corre- 
spond more closely with the medical certificates thus : 

‘| authorize you to receive, take into your charge, 
and detain A.B., ete.” 


“ Statements communicated by 
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69. There is some uncertainty at present as to the right 
of the medical officer or medical attendant to administer 
medical treatment to a patient under a Reception Order, 
against the patient’s wishes, even though the friends 
approve of the treatment proposed ; this uncertainty should 
be cleared up. 


PROTECTION OF PATIENTS. 

70. After a careful consideration of the subject, the 
Association is firmly of opinion that the obstacles to the 
improper reception or detention of patients in institutions 
under the Lunacy Acts are such as to render improper 
reception or detention practically impossible, and the 
evidence received from medical practitioners resident in 
various quarters is unanimous that such cases do not in 
practice arise (vide Appendix D). 

From the evidence which the Association has received it 
would appear that so far from there being any risk of 
patients being detained too long in institutions (as has been 
alleged) the risk is rather that, owing largely to pressure 
from patients’ relatives and friends, discharge may some- 
times be premature. 


Poor Law Patients. 

71. Subjoined are a number of recommendations for 
amendment of the law affecting Poor Law infirmaries and 
so-called ‘‘ pauper patients ”’: 


(a) “‘ Observation wards ”’ for mental! cases should be 
in a separate infirmary or Poor Law hospital and not in 
the workhouse. 

(b) A medical officer should not have the power 
given him by Section 24 of the Lunacy Acts to detain 
a patient for fourteen days ‘‘ against his will”? without 
the authority of a justice. 

(c) It should be made clear in any future legisla- 
tion that the institutions for lunatics referred to in 
Section 16 of the Lunacy Act 1890 include a Poor Law 
Infirmary or hospital. This would enable many cases 
of senile dementia, which at present have to be sent to 
the county or county borough asylums, to receive treat- 
ment in the wards of Poor Law infirmaries or hospitals. 

(d) While no general statement can be made as to the 
suitability of Poor Law workhouses for the reception of 
patients of unsound mind (the accommodation provided 
in such institutions varying widely) the continued 
detention of patients in these institutions is to be 
deprecated. 

(e) The provision of clinics or reception houses in 
places where they would be convenient, or of better 
accommodation in workhouse infirmaries, would avoid 
the necessity of placing patients in unsuitable com- 
panionship as now apparently happens in the ‘‘ insane ”’ 
wards of the workhouses. 

(f) It is unfortunate that patients with ‘ mental 
disorders "’ should have to invoke the machinery of the 
Poor Law in order to obtain treatment, and the avoid- 
ance of this procedure could be secured by the direct 
admission cf patients to recognized mental hospitals. 

(g) For removal to an asylum of a so-called ‘‘ pauper 
patient’? only one medical certificate is at present 
required (except in the case of patients dealt with under 
Section 13 of the Lunacy Act 1890). Whether the pro- 
cedure of certification is made uniform for all patients 
or not, the Association considers that two medical cer- 
tificates should be required by law in all cases. 


MISCELLANEOUS, 

72. Bona-fide communications to constables, relieving 
officers, or overseers initiating proceedings under Sections 
13 (i), 15 (i), and 20 of the Lunacy Act 1890 should be 
privileged. 

73. The right to see a magistrate is accorded to all 
patients placed under Order except those dealt with under 
Section 13 of the Lunacy Act 1890, and this is an anomaly 
which should be removed. 

74. In the interests of the patients, the classification of 
patients suffering from various mental disorders should, as 
far as possible, be effected, and this with as little delay as 
possible. 

75. It is urged that no person not charged with an offence 


against the law should be examined with regard to the state 
of his mind in a public court, as is at present allowed, and 
is, as a matter of fact, sometimes done. 

76. Powers of forcible entry in order to visit, examine, or 
remove a person who is deemed to be of ‘‘ unsound mind ” 
should be granted to magistrates in connexion with cases 
arising under Sections 13 (2) and 20 of the Lunacy Act 1890, 


Types OF ACCOMMODATION FOR PATIENTS SUFFERING FROM 
MentaL DISORDER. 
77. The following types of accommodation for persons 
suffering from mental disorder are suggested : 
(i) Non-registered hospitals or parts of or adjuncts 
to hospitals, voluntary or Poor Law. 
(ii) Institutions or Clinics or Homes established, or 
to be established, by Local Authorities. 
(iii) Homes to be founded on a charitable or semi- 
charitable foundation. 
(iv) Recognized homes on a purely private basis for 
several patients. 
(v) Publicly maintained. mental _ hospitals 
specialized wards of Poor Law hospitals. 
(vi) Registered mental hospitals. 
(vii) Private (licensed) mental hospitals ; 
and the approved annexes of (v), (vi), and (vii). 
(viii) Private houses for single patients. 


and 


Asylums. 


CLASSIFICATION AND ALLOCATION OF PATIENTS. 
78. For those who are of ‘‘ unsound mind” and for 
whom measures of control have become desirable it should 
be open to adopt various methods of procedure: 


(a) Voluntary— 
(a) by the patient’s act, 
(b) by the action of a friend or relative where 
the patient does not refuse or where he is a 
minor. 
(zn) Compulsory by the action of a relative or relieving 
officer— 
(a) as a temporary or provisional measure for 
three days, 
(b) as a temporary or provisional measure for 
a month with the approval of a judicial 
-authority. 
(c) Compulsory by the order of a judicial authority 
under the Reception Order. 


“Compulsory (c)’’ patients of unsound mind may be 
received in (v), (vi), (vii), and (viii). 

** Compulsory (B) ’”’ patients may be received in (i), (ii), 
(iii), (iv), (v), (vi), (vil), and (viii). 

“Voluntary (A)”’ patients of unsound mind may be 
received in (v), (vi), (vii), and (viii), and also in (i), (ii), 
(iii), and (iv). 

The ‘ mentally ailing”? but not of unsound mind may be 
received in (i), (ii), (ili), (iv), and (viii), and as voluntary 
boarders with the approval of the medical superintendent 
in (v), (vi), and (vii). 


APPENDIX A. 
CONSIDERATIONS WHICH SUPPORT THE CLAIM 
THAT THE CERTIFYING PRACTITIONER SHOULD 

ENJOY THE IMMUNITIES OF A WITNESS. 

_ Nore.—The quotations are from the Lunacy Act 1890, the italics 
ing introduced for purposes of emphasis. 
1. Section 4. Sub-section (1). 

A person shall not be received or detained as a lunatic, 
etc., ‘‘ unless under a reception order made by a Judicial 
Authority.” 

2. Section 9. Sub-section (2). 

** Judicial Authority shall... have the same jurisdic- 
tion and power as regards summoning and examination of 
witnesses, the administration of oaths, and otherwise, as if 
he were acting in the exercise of his ordinary jurisdiction.” 

3. Section 28. Sub-section (4). 

“Every medical certificate made under and for the pur- 
pose of this Act shall be evidence of the facts therein 
appearing and of the judgement therein stated to have 
been formed by the certifying medical practitioners on such 
facts, - if the matters therein appearing had been verified 
on oath,” 


JAN. 


4. If 


persona 


inform 
with s¢ 
must 
take sl 
report.’ 
audient 
the pat 
the Cot 

a 

Se 

me 

cer’ 
5. 
case 
may de 
form a 
6. A 
pers 
a: the. 


upon 1 


1 
| | 
certific 
ac 
de 
| wi 
mi 
| m 
| du 
| ce 
| ac 
th 
| ey 
i 
| j 
| ot 
a 
| being 
havin 
do he 
ment 
date. 
Da’ 
To t! 
N. 
admi 
I, 
here 
as a 
for 
| I 
Cert 
met 
of 
| SiG 
Nar 
Rar 
0 
| Ful 
Hor 
| To 
(| 
fon 
sist 
4 pat 
a 


JAN. 17, 1925) 


Memorandum of Evidence. 


SUPPLEMENT To THE 
BRITISH MEDICAL JouRNAL 


4. If the Judicial Authority signs a Reception Order without 
pesnally seeing the patient the M.O. of the institution must 
inform the patient that he has the right to claim an audience 
with some other Judicial Authority, who after such audience 
must report to the Commissioners in order that these ‘‘ may 
take such steps as may be necessary to give effect to the 
report.”’ Section 8 (3). Should the M.O. think that such an 
audience might be prejudicial to the patient he will not tell 
the patient of its possibility, but he must certify his opinion to 
the Commissioners. Section 8 (1). 

Note.—The Powers of the Judicial Authority to visit the 
patient to make various inquiries, to summon other witnesses 
(Section 6) to administer oaths (Section 9 (21) ) show that 
medical certificatcs are not per se conclusive, that is, the 
certificates are evidence, not judgement. 

5. Further, when an alleged lunatic demands a jury in the 
case of an “‘ inguisition’’ the Judge by personal examination 
may decide whether the alleged lunatic is mentally competent to 
form and express a wish for a jury (Section 91). 

6. Again, without a jury, the ‘‘ Masters ”’ (barristers) shall 
“personally examine the alleged lunatic and take such evidence 
a: they think fit in order to ascertain whether he is of sound 
nind or not.”? Section 92. 

7. Where the Masters certify in one direction or the other the 
certificate shall have the same effect as an inquisition taken 
upon the oath of a jury. Section 93. 

Note.—The above rules and practices show that the principle 
accepted in the Lunacy Act is that the responsibility for 
defining a person to be Y not to be) of unsound mind rests 
with an ae legal officer and not with a member (or 
members) of the medical profession. These may, as may other 
persons, give evidence, and this evidence (in whole or in part) 
must be in the form of a prescribed certificate. It is for the 
duly constituted Judicial Authority to consider the medical 
certificates together with any other evidence he may think 
advisable, and after consideration to give his decision. Upon 
this decision the whole of the future action relative to the 
patient depends. In a word, the medical practitioner gives 
evidence; the Judicial Authority pronounces judgement; the 
medical practitioner is a witness; the Judicial Authority is a 
judge. Hence the claim by the practitioner for the immunities 
of a witness is strictly in accord with the whole tenour of the 
Lunacy Act. 


APPENDIX B. 
PROPOSED PROVISIONAL ORDER FOR DETENTION. 


Being Of the Pence 


do hereby authorise h detention for observation, care and treat- 
— for a period not exceeding Twenty-eight days from this 
ate. 
A Justice of the Peace for 
: (or as the case may be.) 
To the Medical Superintendent, 
ospital, 
Recognized Home 
(or as the case may be.) 
N.B.—Wherever possible this Order should be signed prior to the 
admission of the Patient and in no case later than 3 days 
after admission. 
(a) Name of Patient. 


FORM OF PROVISIONAL ORDER 
For THe Reception oF A Patient, Mepicat CERTIFICATE 
AND STATEMENT ACCOMPANYING ProvisionAL ORDER. 
I, the undersigned, being a Person Twenty-one years of age, 
as a Patient into your Hospital, etc.................ccccccssseseers 
for observation, care, and treatment, whom I last saw at. 


day of 192 . 

I am not related to or connected with the Person signing the 
Certificate which’ accompanies this Order in any of the ways 
mentioned in the Margin (0). Subjoined hereto is a Statement 
of Particulars relating to the said (a). ed 


| 


Name and | 
Rank, Profession, 
How related to or connected 
with the Patient (c) 
To the Medical Superintendent, 
Hospital, etc. 


Marginal Notes. 


(a) Name of Patient. 
(b) Husband, wife, 


8on-in-law, daughter, daughter-in-law, brother, brother-in-law, 


sister, 
sister-in-law, partner or assistant, or in the case of a rate-aided 
patient this may be signed by a relieving officer where no relative is 
Qvailable or willing to act. 


father, father-in-law, mother, mother-in-law, son, 


(c) If not the husband or wife, or a relative of the Patient, the 
person signing to state as briefly as possible—(1) Why the Order is not 
signed by the husband or wife, or a relative of the Patient. (2) His 
or her connexion with the Patient, and the circumstances under which 
he or she signs, 


_ STATEMENT OF PARTICULARS REFERRED TO IN THE 
ANNEXED ORDER. 


If any Particulars are not known, the fact is to be so stated. 


. rt germ is a Statement of Particulars relating to ike 
Name of Patient, with Christian Name at length................ siccesite 
Sex and 
Married, Single or 
Rank, Profession, or previous occupation (if ANY)...0........0eeseee 
Religious Persuasion 
Residence at or immediately previous to the date hereof............... 
Whether previous history of mental disorder.............:ecccc:ssseeeeeeee 
en and where previously under care and treatment for 
mental disorder 
Duration of present ove 
Whether 
Whether dangerous to others and in what Way.........-::..csescceeeeeeeees 
Names, Christian Names and Full Postal Addresses of one or 
more relatives of the ° 
Name of the Person to whom Notice of 
Death to be sent, and full Postal Address, 
if not already given 
Name and Full Postal Address of the —_ 
Medical Attendant of the Patient 
Sienep (d) 
Name, with Christian Name at length - 
Rank, Profession, or Occupation (if any) .. 
How related to or otherwise conn 
with the Patient 
a) Name of patient. 
When the Petitioner or person Ungenery Order is not the 
rson who signs the statement, add the following particulars concerning 
the person who signs the statement. 


STATEMENT ACCOMPANYING PROVISIONAL ORDER. 


I, the undersigned, being a Registered Medical Practitioner, do 
hereby certify that it is expedient for the welfare of the 


SBI 
GO 
should be forthwith placed under care and treatment. 
My reasons for this conclusion are as follows............... pecnbaptedbigueoe ° 
One thousand nine hundred and 


N.B.—It is desirable that this Certificate be signed by the 
usual Medical Attendant. 


¢ Or for the — safety, as the case may be. 
(e) Insert full postal address. 


APPENDIX C. 
Scheme for Classification of Patients suffering from Mental Disorders. 


Patients not needing to be taken 
charge of and detained for care 
and treatment, i.e., not “of un- 
sound mind” but suffering from 
lesser mental ailments, including 
simple senile aed 


Patients proper to be 
taken charge of and 
detained for care and 
treatment, ~ 
unsound 


| 
Patients needing treat- 
ment in suitable homes, 
institutions, or hospitals, 


| ° 
Patients needing treat- 
ment but not in homes, 


institutions, or hospitals. 


! 
Those who refuse con- 
sent and for whom, 
therefore, compulsory 


! 
Temporary Boarders 
who are minors or 
who when given the 


Those patients who give 
consent to the necessary 
measures of treatment: 


(a) Voluntary Boarders choice do not refuse measures are neces- 
(under Lunacy Act). to submit to the sary. 
(b)TemporaryBoarders necessary measures 
by consent (as provided of treatment and are . 
in Mental Treatment likely. to early 
Bill), recovery. 


Patients in need of 
continued control—Re- 
ception Order, 


| 
Patients in regard to 
whom the final de- 
cision is not clear 
and in whose case a 


| 
Patients for whom im- 
mediate measures are 


visi Order valid for od of observation 
3 days made by near is desirable. Pro- 
relative or relic visional Order valid- 
officer. ated for a further 28 


days by the Justice, 
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APPENDIX D. 
PROTECTION OF ALLEGED LUNATIC. 


4. May adjourn for fourteen days, and mony at continued bearing 


6. Judicial Authority may put witnesses on oath. Section 9 (2). 
. _ 7. Where Petition pone forthwith and patient not seen by 
Judicial Authority, the’ medical officer (institution) must within 
twenty-four hours inform him in writing of his right to see or be 
seen a Judicial Authority other than the one who has granted 
the Petition. If the M.O., however, thinks that such a Visi would 
be prejudicial to the patient he will not tell the patient of this 
right, but he must certify his opinion to the Commissioners, 
Section 8 (1). Pheer 
8. The Judicial Authority who sees the patient on the claim under 
No. 7 shall be entitled to see all the papers in the case and shall 
send to the Commissioners a report, and ‘‘ the Commissioners shall 


take such steps as may be necessary to give effect to the report.” 


Section 8 (3). ‘ 

9. The M.O. one month after reception of patient shall send to 
the Commissioners (and to the Visitors) a report as to the mental 
and bodily condition of the patient. After reception of this report 
one or more of the Commissioners shall visit the patient and shall 
report whether the detention of the patient is or is not proper 
(Section 39 (2) and (3) ). Similarly one or more of the Visitors 
will visit the patient and if in doubt as to the propriety of his 
detention will report to the Commissioners who must make all 
necessary inquiries. Section 39 (4). : 

10. If the Commissioners in any case under this Section 39 deter- 
mine that a = ought to be discharged, they may make an 
order for his discharge. 

11. Letters by patients to Lord Chancellor, Commissioners, etc., 
must be forwarded unopened; and notices to this effect must be 
posted in the institution ; also of right of patient to request personal 
and private interview with a Commissioner or Visitor. Section 42 (1). 

12. A medical practitioner who has signed a certificate for a 
reception order in the case of a private patient shall not be the 
regular professional attendant of the patient while detained under 
the order. Section 43 (1). 

_ 13. Any Commissioner or Visitor may give an order for patient 
to be visited by any relation-or friend, or by any medical or other 
person whom any relation or friend desires to be admitted to him. 

f any manager or officer prevents or obstructs such admission he is 
liable to a penalty not exceeding £20. Section 47 (1), (3). o 


British Medical Association. 
‘CURRENT NOTES, 


Hospital: Policy. 
-Tue British Medical Association has just issued (price 
3d.; 33d. post free) a pamphlet embodying its policy as 
affecting hospitals, together with an introductory note. 
This policy deals with the following matters: 

1. Inter-relationship and co-ordination of hospital provision. 

2. Utilization of municipal! hospitals for civil needs. 

3. Utilization of Poor Law hospitals for civil needs. 

4. Volun hospital policy (Great Britain and Ireland). 

5. Contributory schemes. 

6. Contributory schemes for “‘ private ’’ patients. 

7. Standards ie hospitals (England and Wales) with 100 or 
more beds. 

8. Scheme for formation of local hospitals committees. 

9. Subscribers’ letters. a ‘ 

The decisions enunciated. in the pamphlet have been 
arrived at after conferences between members of the 
medical staffs of voluntary hospitals, correspondence with 
hospitals, meetings of hospital staffs, and discussions by 
medical. practitioners throughout Great Britain and 
Ireland, and have received the approval of the Representa- 
‘tive Body of the Association. 


Association Prizes for Essays by Medical Students. 

The Council of the Association will award in March, 
1925, prizes of £10 each, for the best essays on the diagnosis 
and treatment of chronic intestinal obstruction. One 
prize is open to competition by the final-year medical 
students in each of the following groups of schools: 


Group 1.—-University of Aberdeen; University of St. Andrews 


(University College, Dundee). 
of Belfast; University of Dublin 


_GRouP 2.—Queen’s Universit 
(Trinity College); National University of Ireland (University 


— 


College, Cork; University College, Dublin; University Colle 
Becee Royal College of Surgeons. in Ireland (Schools @ 
urgery). 
- Group 3.—University of Birmingham; 
University of Wales. 
_Grovup 4.—University of Durham; University of Leeds; Unive 
| of Sheffield. 
rouP 5.—University of Edinburgh; School of Medicine of th 
Royal Colleges. : 
Group 6.—University of Glasgow; Anderson College of Medicine; 
Queen Margaret College School of Medicine for Women; St 
Mungo's College. 


Group 7.—University of Liverpool; Victoria University of 
Manchester. 


Grove 8.—London: Charing Cross Hospital Medical School; 
King’s College Hospital Medical School. : 
. Group 9.—London: Guy’s Hospital Medical Sehool; London 
Hospital Medical College. 
"Grove 10.—London: London (Royal Free Hospital) School of 
Medicine for Women; University College Hospital Medical School, 
__Grovp 11.—London: Middlesex Hospital Medical School; 
Mary.’s Hospital Medical School. 

Hospital Medical 


Grove 12.—London: St. Bartholomew’s 
College; St.. George’s Hospital Medical School. 

Grove 13.—London: St. Thomas’s Hospital Medical School; 
Westminster Hospital. Medical School. 

The prizes will be awarded to the authors of the best 
essays sent in from the respective groups; but if no essay 
is deemed worthy of a prize, no prize will be awarded in 
that group. The essays, not exceeding 5,000 words, should 
be clinical, and must include concise notes of three cases 
personally observed. Essays should be plainly written or 
typed on foolscap paper (one side only), and must reach 
the Medical Secretary, British Medical Association, 429, 
Strand, W.C.2, not later than January 31st, 1925. Each 
essay must be signed by a pseudonym; it must be accom- 
panied by a sealed envelope marked outside with the 
pseudonym, and containing inside a signed and dated 
statement that the essay is the bona-fide work of the 
competitor, and that he or she has not yet passed the final 
professional examination, together with full name, address, 
and medical school. The following members of the Associa- 
tion have kindly undertaken to act as examiners: Sir H, 
Gilbert Barling, Bt., C.B. (Birmingham); the Rt. Hon. 
Lord Dawson of Penn, G.C.V.0O., K.C.M.G. (London); 
Dr. W. E. Hume, C.M.G. (Newcastle-on-Tyne); Mr. H. 
Wade, C.M.G., D.S.O. (Edinburgh). The decision of the 
examiners will be final. 


Middlemore Prize, 1925. : 

The Middlemore Prize was founded by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded for 
the best essay or work on any subject which the Council 
of the British Medical Association might from time 
to time select in any department of ophthalmic medicine 
or surgery. For many years the prize has been awarded to 
the author of the best essay received in connexion with a 
specific subject, but it has been decided on this occasion to 
deal with the award of the prize on a broader basis. The 
Council will accordingly award the prize in the year 1925 
to that person who is adjudged to have submitted to the 
Association the best contribution on any ophthalmological 
subject, whether previously published or not, provided 
that the contribution shall not have been published or 
prepared more than three years prior to the date on which 
applications are receivable in competition for the prize. 
The prize will take the form of an illuminated certificate 
and a cheque for £50. Contributions in competition for 
the prize must reach the Medical Secretary, British 
Medical Association, 429, Strand, W.C.2, on or before 
Monday, February 2nd, 1925. The contributions will be 
judged by examiners appointed by the Association, and 


University of Bristol; 


the decision of the Council will be final. 


- The Half-Yearly Indexes. 

The usual half-yearly indexes to the Journa and to the 
SvppLEMENT and Epitome have been prepared and will be 
published shortly; they will, however, not be issued with 
all copies of the Journat, but only to those readers who 
ask for them. Any member or subscriber who desires to 
have one or all of the indexes can obtain what he wants, 
post free, by sending a post-card notifying his desire to the 
Financial Secretary and Business Manager, British Medical 
Association, 429, Strand, W.C.2. Those wishing to receive 
the indexes regularly as published should intimate this; 
desire. 


i (Nore: The references are to the Lunacy Act 1890.) B 
; 1, Judicial Authority may decide to see patient and may post- | 
- pone decision to secure this. Section 6 (1). . Br 
; 2. In the meantime may make inquiries of or concerning the 
; lunatic, and may visit him. Section 6 (1) (2). t 
} _ 3, At hearing may have lunatic, and person appointed by lunatic, me 
present. Section 6 (3). : the 
wh 
: 5. All persons bound to secrecy save lunatic and his friend. At 
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Association Motices. 
- BRANCH AND DIVISION MEETINGS TO BE HELD. 


Batu Bristot Brancu.—A clinical meeting of the Bath and 
Bristol Branch will be held at Bristol on Wednesday, January 28th. 


BirMInGHAM Branco: Nuweaton Tamwortn Drvision.—A 
meeting of the Nuneaton and Tamworth Division will be held at 
the Tamworth General Hospital on Thursday, January 22nd, 
when Dr. K. D. Wilkinson will speak on cardiac irregularity. 


Borper Countizs Branco: Dumrrigs GaLLoway Drvisioy.— 
A meeting of the Division will be held on Thursday, January 22nd, 
in the Royal Infirmary, Dumfries, at 3.30 p.m. Business: Annual 
report; ambulance lectures; programme ior 1925; draft Memo- 
randum of Evidence to be submitted to the Royal Commission on 
National Health Insurance. 


Essex Branch: Mrp-Essex Diviston.—A meeting open to all 
 anecengy in the Division will be held at the address of the 

onorary Secretary (Littleton Hall, Brentwood, Essex) on Sunday, 
January 18th, at 3.15 . to discuss the draft evidence to be 
presented to the Royal Commission on National Health Insur- 
ance, and to elect’ two representatives to confer with the Essex 


Fire Brancu.—A_ general meeting of practitioners arranged b 
the Fife Branch and the Fife County Panel and Local Medical Conse 
mittees will be held in the Station Hotel, Kirkcaldy, on Thursday, 
January 22nd, at 3 p.m,, to consider the draft evidence which it 3 
= to put before:the Royal Commission on National Health 
nsurance on behalf of the British Medicai Association. The draft 
evidence was printed in the SuppLement to the 
Journat of January 3rd. , 


Kent Braycu: Bromiey Driviston.—A meeting of all. medical 
ractitioners in the Division will be held at the United Services Club, 
ndon Road, Bromley, to-day (Friday, January mew at 8.30 p.m., 
to consider the draft Memorandum of Evidence which is to be sub- 
mitted to the Royal Commission on National Health Insurance. The 
meeting will be addressed by Dr. G: C. Anderson, Deputy Medical 
Secretary, who will also answer any questions. 


Kent Branco: Dartrorp Division.—A special general meeting, 
called by the Dartford Division, will be held at. the Livingstone 
Hospital, Dartford, on Tuesday, January 27th, at 3 p.m. Business : 
To consider the draft evidence to be put before the Royal Com- 
mission by the British Medical Association (see. British MeEpIcaL 
JOURNAL SUPPLEMENT, January 3rd); to arrange date of a clinical 
tieeting. All practitioners in the district are asked to make an 
effort to attend the meeting. , 


LANCASHIRE AND CueEsHirE Branco: Bury Division.—A special 
we meng meeting of the Bury Panel Committee and the Bury 

ivision of the British Medical Association will be held in the 
Derby Hotel on Wednesday, January 21st, at 8.30 p.m., to consider 
and discuss the draft Memorandum of Evidence to the Royal Com- 
mission on National Health Insurance. Those attending are urged 
to bring with them the Suprtement of January 3rd, which contains 
the whole matter, and to study it beforehand. 


LaNcasHIRE AND CHEsHIRE Brancn: Hype Drvistoy.—The Hyde 
Division is holding a per dansant at Oaklands, Mottram New 
Road, Hyde, on Friday, January 23rd, at 8.30 p.m. 


LancasHiRe AND CHESHIRE Brancu: Laiverpoon Division.—A 
meeting of practitioners in the area of the Liverpool Division will 
be held at the Medical Institution, 114, Mount Pleasant, Liverpool, 
on Wednesday, January 21st, at 3 p.m., when Dr. G. C. Anderson 
Deputy Medical Secretary, will open a discussion on the draf 
Memorandum of Evidence prop to be placed before the Royal 
Commission on National Health Insurance, 


LaNcasHIRE AND CHESHIRE Branco: Diviston.—A 
British Medical Association lecture will be given to-day (Friday, 
January 16th), at 8.45 p.m., in the Board Room of the Altrincham 
General Hospital, by Dr. 8. A. Kinnier Wilson (London) on 
Neuritis and Neurasthenia. Members of neighbouring Divisions are 
heartily welcome. 


Merropotitan Counties City Division.—The following 
meetings will be held in the City Division area in order to give 
members and non-members of the Association resident in the area 
an opportunity of discussing fully the draft Memorandum of 
Evidence proposed to be placed before the “— Commission on 
National Health Insurance. (1) Tuesday, January 20th, at 
9.30 p.m., at West Public Library, Thornhill Square, Islington. 
Speaker: Dr. G. Anderson, Deputy Medical retary. 
(2) Wednesday, January 28th, at 9.30 p.m., at St. Leonard’s, 
Shoreditch, Church Room, sagette Shoreditch Railway Station. 
Speakers: Dr. Cardale and Mr. E. B. Turner, F.R.C.8. It is 
hoped that everyone concerned will attend at least one of the 
mectings, and also carefully study the SuprLement, British Mepican 
JournaL, of January 3rd. Any medical practitioner who has not 
received @ copy. can obtain one by applying to the Secretary 
Dr. Ernest A. Worley, 43, De Beauvoir Road, N.1. A meeting of 
the Division will be held at the Metropolitan Hospital, Ki 
land Road, on Tuesday, February 10th, at 9.30 p.m., when Dr. 


Edwin Smith, coroner for North-East London, will read a paper on 


some legal relationships of the practitioner. 


Merropotrtan Counties Brancn: Fincutey Division.—A meetin 
“of the Finchley Division will, be held at the Finchley Memoria 
Hospital on Tuesday, January 20th, at 8.45 p.m. All medical prac- 


_requested to bring the Britisn Mepican JournaL of 


titioners within the area are invited to attend to discuss the 
Memorandum of Evidence to be submitted to the Royal Commission 
on National Health Insurance. 


Merropotiran Counties Brancn : Hampsteap Drviston.—A meeting 


of the Hampstead Division will be held at the Hampstead Town 
Hall, Haverstock Hill, on Thursday, January 22nd, at 8.30 p.m., 
to consider the draft Memorandum of Evidence Jroposed to be 
laced before the Royal Commission by the British Medical Associa- 
ien. The meeting is open to non-members. The attendance of 
medical practitioners is earnestly requested, and they are asked to 
read carefully beforehand the draft Memorandum and the ques- 
tions enumerated on page 9 of the Suprrement of January 3rd, to 
which answers will be formulated at the meeting. 


Merropo.itan Counties Brancu : Kenstncton Divisron.—A meeting 
of the Kensington Division will be held at the Kensington Town 
Hall at 3.30 p.m. on Friday, January 23rd, to discuss the evidence 
it is — to place ore the Royal Commission on National 
Health Insurance. It is hoped that all medical men in the 
Divisional area, whether members of the Association or not, will 
attend and express their views, as the matters under discussion 
will affect all practitioners in whatever class of work they are 
engaged. 

Merropo.itan Counties Brancu : Division.—A meeting 
of the Lewisham Division will be held at the Parish Room, 8t. 
Laurence Vicarage, Bromley Road, Catford, 8.E.6, on Tuesday, 
January 20th, at 8.45 =. under the chairmanship of Dr. A. 
Beattie. Mr. Archer Ryland will read a paper on danger signals in 
the acute mastoid, illustrated by lantern slides. - 


Counties Braxcn: Mrppiesex Drvisiox.—A 
meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Wednesday, January 2Ist, at 8.15 p.m. 


A discussion on scarlet fever from a public health point of view 
will. be opened by Dr. H. A. Giinther. 


Merropo.itan Counties Branco: Sourn-West Essex Divistoy.— 
A meeting open to all practitioners in the Division will be held on 
Tuesday, January 20th, at the Wesleyan Church School Rooms 
(near Leyton Station, Midland Railway) at 3.30 pe. for the pur- 

of considering the draft Memorandum of. Evidence to be 
resented to the Royal Commission on National Health Insurance 
Mepica, JournaL SuprteMent, January 3rd). Dr. Alfred 

‘ox, Medical Secretary, will attend and answer any questions that 

may be asked. 4 


Merropouitan Counties Brancu : West HertrorpsHire Division.— 
A meeting of the West Hertfordshire Division will be held in the 
Abbey Institute, Romeland, St. Albans, on Sunday, January 18th 
at 2.30 p.m., for the discussion of the draft Memorandum of | 
Evidence to be placed before the Royal Commission on National 
Health Insurance. The subjects to be discussed include the question 
of including in the insurance scheme the dependants of all insured 
persons. As this would mean an enormous increase in the amount 
of insurance work to be undertaken by the general practitioner, it 


is a matter requiring very careful consideration. All medieal 


ractitioners in the area of the Division, whether members of the 
Association or not, are cordially invited to attend. 


Merropouitan Counties Brancn : Wittespen Division.—A meetin 
of the Willesden Division will be held at the Willesden Gener 
Hospital, Harlesden Road, on Wednesday, January 2l1st, at 9 p.m. 
to consider the draft ev'dence to be submitted to the al 
Commission on National Health Insurance. In preparation for 
this meeting members and non-members of the Association are 
requested to attend an important meeting of all practitioners in 
Middlesex to bs held at the Portman Rooms, Baker Street, W.1, 
7 Santas January 18th, at 3 p.m., when Dr. H. B. Brackenbury 
will speak. 


Merropouitan Counties : Division.—A meeti 
of the Woolwich Division, to which all practitioners are invited, 
will be held on Tuesday, January 20th, at 8.30 p.m., at the 
Shakespeare Hotel, Powis Street, Woolwich, to discuss the draft 
of the evidence to be given before the Royal Commission on 
National Health Insurance. The meeting will be preceded by 
a simple supper, at 2s. 6d. a head, at 8.30 punctually. Those 
intending to be present are asked to notify the honorary secretary 
(Dr. F. . CO. Blackmore, 138, Herbert Road, Woolwich, 8.E.18) as 
early as possible. 

Miptanp Brancn : Drviston.—The annual dinner of 
the Chesterfield Division will be held at the Station Hotel on | 
VWotneoteg, January 21st, at 7.30 p.m., when Dr. Brackenbury will 

r 


give an ess. 

Miptanp Braxcn: Dersy Drviston.—A meeting, to which the 
whole of the medical profession (both members and non-members 
of the British Medical Association) in the Derbyshire Divisional 
Area are invited, will be held in the Board Room of the Derbyshire 
Royal Infirmary, on Friday, January 23rd, at 3 p.m., to consider 
the draft Memorandum of Evidence to be placed before the Royal 
Commission on National Health Insurance. The meeting will be 
addressed by Dr. G. C. Anderson and Sir Richard Luce, M.P. At 
the close an opportunity will be given for the asking of questions. 
It is hoped that the meeting will be well attended in order that 
the voting on the questions to be submitted may be an expression 
of the general feeling of practitioners in the area. 


Braycu: Divistoy.—A joint meeting of the 
Holland Division and the Holland Panel Committee will be held 
at the White Hart Hotel, Spalding, to-day (Friday, January 16th), 
at 3 p.m.,*to consider the proposed evidence to be placed before the 
Repel Commission on National Health Insurance. Members are 


January 3rd with them to the meeting. 
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Mipianp Brancu: Leicester anp Ruvtanp Division.—A meeting 
of the medical profession of Leicestershire and Rutland will be 
held in the dining room of the Oriental Café, Market Place, 
Leicester, on Thursday, January 22nd, at 3.30 p.m., for the purpose 
of discussing the draft Memorandum of Evidence which it is pro- 
_ to put before the Royal Commission on National Health 

nsurance. 


Miptanp Brancu: Lixcotn Divistony.—A meeting of the members 
of the medical profession resident in Lincoln (whether members of 
the British Medical Association or not) will be held at the offices 
of the Lincoln Insurance Committee, Palfrey Chambers, Silver 
Street (opposite Curtis and Mawer’s), to-day (Saturday, January 
17th), at .m., to discuss the draft Memorandum of Evidence 
proposed to laced before the Royal Commission, ard to answer 
the questions which the Association is asking the medical profession 
on the subject. 


Norrotk Norwicn Division.—A special meeting of the 
Norwich Division will be held in the Medical Library on Wednes- 
day, January 2lst, at 8.30 p.m., to consider the draft evidence to 
be placed before the Royal Commission on National Health 
Insurance. It is hoped that all medical practitioners in this area, 
whether members or not, will make every effort to attend and put 
forward their views. 


or Braycn: Division.—Under the 
combined auspices of the Cleveland Division of the British Medical 
Association and of the Middlesbrough Panel Committee, a general 
meeting of the local medical profession will be held at Worsley 
House, North Ormcgby Hospital, Middlesbrough, on Tuesday 
January 20th, at 3 p.m., to discuss the draft Memorandum of 
Evidence proposed to be placed before the Royal Commission on 
National Health Insurance, published in the Suppitement to the 
British Mepicat JOURNAL of anuary 3rd, and to answer the series 
of questions contained therein. Afternoon tea will be provided by 
the hospital authorities at the close of the meeting. 


Norra or Encianp Branco: Division.— 
Dr. William Brown, Wilde Reader in Mental Philosophy, Oxford, 
will give an address on psychotherapy at Armstrong College, 
on Tuesday, January 20th, at 5.30 p.m.—A meeting of practi- 
tioners in the area of the Newcastle-upon-Tyne Division will be 
held at the. Medical Institute, 7, Windsor Terrace, on Tuesday, 
January 20th, at 8.30 p.m., to consider the evidence to be 
submitted by the profession to the Royal Commission on National 
Health Insurance, and a consensus of opinion will be taken on the 
different questions submitted, as set out in the SuppLement to the 
British 1cAL JournaL of January 3rd. As this matter is of 
great importance to the profession generally and to those engaged 
in national health insurance work in particular, it is hoped that 
the meeting will be large and representative. Dr. R. A Bolam, 
Chairman of the Council of the Association, who is also Chairman 
of ~ rrcreaaaa appointed to collect the evidence, expects to be 
present. 


Nortu or Encianp Stockton Division.—Two very im- 

rtant meetings will be held in the Stockton and Thornaby 

ospital in connexion with the draft Memorandum of Evidence 
eee to be placed before the Royal Commission on National 

ealth Insurance. All members and non-members are cordially 
invited, and it is hoped that there will be a large attendance at 
both meetings. At the first meeting, to be held on Wednesday, 
January 21st, at 4 p.m., Dr. Dix, the Representative for Group B 
on the Insurance Acts Committee, will address the meeting, and at 
the second meeting, to be held on Friday, January 23rd, at 8.30 p.m., 
the draft Memorandum will be discussed and reported upon. 


Norto or Encranp Brancn: Sunpertanp Division.—A meetin 
called by the Sunderland Division and by the Sunderland Pane 
and Local Medical Committees will be held at 48, John Street 
Sunderland, to-day (Friday, January 16th), at 8.30 p.m., and all 
apa ery in the Sunderland Division are invited to be present. 

he ——- for consideration is the draft Memorandum of Evidence 
for the Royal Commission on National Health Insurance. 


NortHern Countizs or Scottanp Brancnu.—A meeting of the 
Northern Counties of Scotland Branch will be held at the Palace 
Hotel, Inverness, to-day (Friday, January 16th), at 6.30 p.m., when 
Professor Ashley Mackintosh (Aberdeen University) will deliver a 
British Medical Association lecture entitled ‘‘ Neurological musings.” 
The lecture will be followed by a dinner at 7.30 .m.; it is 
hoped there will be a good attendance of members, both at the 
lecture and dinner. Members wishing to remain over the week-end 
should communicate with the manageress of the Palace Hotel. 


Oxrorp anD Reapinc Brancu: Oxrorp Drvision.—A meeting of 
the members of the medical profession of the district, arranged by 
the Oxford Division and Oxfordshire Panel Committee, will be held 
a& the Radcliffe Infirmary, Oxford, on Wednesday, January 2lst, 
at 3 p.m., to discuss the subjects contained in the SuppLemENT to 


‘the British Mzpican Journau of January 3rd. 


Sovurn Mipitayp Branco: Beprorpsuire Division.—A general 
meeting of the Bedfordshire Division will be held at Emerson 
Norman’s Restaurant, 9, High Street, Bedford, on Wednesday, 
January 2ist, at 3 p.m. Agenda: Letter from British Legion 
regarding formation of a Medical Advisory Committee for Bed- 
fordshire ; to fill vacancy on Executive Committee. To be followed, 
at 3.15 p.m., by a joint meeting with the Panel Committee to discuss 
the draft Memorandum of Evidence fe og to be placed before 
he Royal Commission on National Health Insurance. All practi- 
Joma iy the area are invited to attend the meeting. ‘Tea will be 

vided. 


be glad: to receive any suggestions from rural practitioners. 


Soutn, Miptanp Brancm: Division.—A special 


joint meeting of the Bucks panel practitioners and the local | 


members of the British Medical Association will be held at the 
Crown Hotel, Aylesbury, to-day (Friday, January 16th), at 3 p.m., to 
discuss the Memorandum of Evidence to be submitted to the Royal 
Commission. All practitioners in the area are invited. Any resolu- 
tions from this meeting will go to the Insurance Acts Committee 
and later to a Conference of Representatives in London. Therefore 
it is essential that all suggestions should be submitted as soon as 
possible. It is desired to emphasize before the Royal Commission 
the special difficulties under which country a work, and 
the Secretary (Dr. T. Perrin, 10, Temple Square, Aylesbury) will 


Sovurnern Brancn: Iste or Wicnt Division.—A combined 
meeting of all Island practitioners to consider the draft Memoran- 
dum of Evidence to be placed before the Royal Commission on 
National Health Insurance will be held at the Mutz Hall, Newport, 
Isle of Wight, on Wednesday, January 2lst, at 3.15 p.m. The 
arrangements are in the hands of Dr. W. J. A. Erskine, and Dr, 
Roberts, Upwey, Ventnor, secretary of the Local Medical and Panel 
Committee. 


Sovrnern Branco: PortsmoutH Division.—A meeting of practi- 
tioners in the area of the Portsmouth Division will be held at the 
Corner House, Commercial Road, Portsmouth, on Thursday, 
January 22nd, at 3.30 p.m. Dr. G. C. Anderson, Deputy Medical 
Secretary; will open a discussion on the draft Memorandum of 
Evidence pro to be placed before the Royal Commission on 
National Health Insurance. 


SoutHern Branco: Wincnester Drivision.—A special meeting 
under the joint auspices of the Winchester Division and the Hamp- 
shire Local Medieal and Panel Committees, and open to all members 
of the profession, will be held on Sunday, January 25th, in the 
Oddfellows’ Hall, St. George’s Street, Winchester, for the purpose 
of considering the draft Memorandum of Evidence to be submitted 
to the Royal Commission on National Health Insurance. The chair 
will be taken by Dr. Williams-Freeman at 2.30 p.m. Arrangements 
have been made whereby any practitioner living in the southern 
part of the county may attend either of the two following similar 
meetings if he finds it more convenient to do so: (a) Portsmouth— 
the Corner House, Commercial Road, on Thursday, January 22nd, 
at 3.30 p.m.; (+) Southampton—South Hants Hospital, on Friday 
January 23rd, at 8.45 p.m. 


Sourn Wares anp Brancn : Swansea Division.— 
A joint meeting of the Swansea Division and of the Panel Committee 
for Swansea has been arranged for Thursday, ay oy! e2nd, at 
8 p.m., to discuss the evidence to be given before the Royal Com- 
mission on National Health Insurance. All members of the pro- 
fession are invited, and copies of the Supprement of January 3rd 
will be provided for non-members of the Association.—The Division 
will hold a medical clinic at the General Hospital on Thursday, 
January 29th, at 8.15 p.m. 


Sourn-Western Exeter Division.—The following course 
of lectures arranged for the spring of 1925 will be held in the 
library of the Royal Devon and Excter Hospital, at 3.30 p.m., on 
the dates indicated: February 6th, Mr. Norman Lock: Intestinal 
Obstruction; March 6th, Dr. William Gordon: The Significance of 
Recent Work in Cardiology; April 3rd, Mr. R. Wayland Smitli: 
Head Injuries; May Ist, Dr. P. A. Roper: Some Principles in 
Endocrinology. The lectures will be free to all members of the 
Association. 


Surrey Branco: Croypon Drvision.—At the meeting of the 


Croydon Division to be held at the Croydon General Hospital on . 


Tuesday, January 27th, at 8.30 p.m., Dr. Gordon Holmes, C.M.G., 
will read a — on the distinction between functional and 
organic nervous diseases. : 


Surrey Branco : Guitprorp Division.—A meeting of practitioners 
in the area of the Guildford Division will be held at the Royal 
Surrey County Hospital, Guildford, at 3 p.m. on Thursday, January 
22nd (instead of on January 15th, as previously announced) to con- 
sider the Memorandum of Evidence to be placed before the Royal 


Commission on National Health Insurance. The memorandum, as | 


ublished in the Supprement of the British Mepicat Journat of 
anuary 3rd, should be brought to the meeting. Dr. Cecil Lankester, 
chairman of the Division, will preside, and tea will be served at 
4.30 p.m.—A meeting of the Guildford Division will be held at the 
Royal Surrey County Hospital, Guildford, on Thursday, February 
Sth, at 4‘p.m., when Dr, Charles Roberts will read a paper on 
radiology in general practice. Tea at 3.45 p.m. 


Surrey Branca: Kincston-on-THames Division.—A meeting of 
the medical profession in the area of the Kingston-on-Thames 
Division will held at the Surbiton Assembly Rooms, Surbiton, 
on Tuesday, January 20th, at 3.15 p.m. Dr. G. C, Anderson will 
open the discussion on the draft Memorandum of Evidence proposed 
to be placed before the Royal Commission on National Health 
Insurance. Dr. H. R. Cran, vice-chairman of the Surrey Panel 
Committee, will preside. 


Surrey Rercate Divistion.—An important Divisional 
meeting will be held, under the chairmanship of Dr. W. McD. Ellis, 
at the t Surrey Hospital, Reigate, on Sunday, January 18th, at 
3 p.m., to which all medical practitioners, specialists, and con- 


sultants are invited, to consider the draft Memorandum of Evidence . 
to be placed before the Royal Commission on National Health, . 


Insurance, and to pass the necessary resolutions. Dr. Percy Fry, a, 
member of the Insurance Acts Committee and the Surrey Panel 
Committee, will address the meeting. 
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Insurance: Evidence to the Royal Commission. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


YorksHirE Branco: Harrocate Drivision.—A meeting of the 
Harrogate Division will be held in the Imperial Café on Thursday, 
January 22nd, at 8.30 p.m., when Mr. 8. W. Daw, F.R.C.S. (Leeds), 
will give an address on orthopaedics and the nervous system. 


YorksHirE Brancu: Diviston.—A meeting of the local 
medical profession, called jointly by the Sheffield Division of the 
British Medical Association and the Sheffield Local Medical and 
Panel Committees, will be held. at the Church House, St. James 
Street, Sheffield, ane (Friday, January 16th), at 8.30 p.m. Agenda: 
Consideration of draft Memorandum of Evidence to be submitted 
to the Royal Commission on National Health Insurance. Dr. Alfred 
Cox, Medical Secretary, has accepted an invitation to be present and 
will address the meeting. Discussion and questions will be invited. 


YoRKSHIRE Branco: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—The Wakefield, Pontefract, and Castleford Division is 
holding a special meetin for the consideration of the draft evidence 
for the Royal Commission on National Health Insurance at the 
Clayton Hospital, Wakefield, on Thursday, January 22nd, at 3 p.m., 
when the chair will be taken by Dr. William Steven (Featherstone), 
the Divisional chairman. 


Meetings of Branches and Pibisions. 


BirMinGHAM Branco: West Bromwicu Dtvision. 

Tue annual meeting of the West Bromwich Division was held at 
the offices of the Smethwick Insurance Committee on January 6th. 
The retiring Chairman, Dr. BrapsHaw, gave an outline of the work 
of the Division during the past year. The membership was 
increased from 32 at December 3lst, 1923, to 47 at December 3lst, 
1924. Four very successful meetings had been held ony | the 
rear. In January Dr. E. H. K. Harries, of the Birmingham Fever 

ospitals, gave a demonstration of the Schick test for diphtheria; 
in April Mr. H. W. Dawes (West Bromwich) read a paper on foot- 
and-mouth disease; in June Dr. H. G. Dain (Birmingham) opened 
a discussion on contract practice; in October Colonel L. W. Harrison 
of the Ministry of Health showed a film on the diagnosis and 
treatment of gonorrhoea in the male. Several very important 
matters were dealt with during the year. After prolonged negotia- 
tions contract practice rates were, he said, put on a better footing 
in West Bromwich and Wednesbury. The appointment of medical 
officer of health for Wednesbury at a salary of £800 per annum 
was successfully negotiated. The West Bromwich Town Council 
had tried to evade age an assistant medical officer of health 
and school medical officer at £600 per annum, but a deputation from 
the Division met a subcommittee of the Town Council and the 
result was completely successful. The Smethwick Town Council 
tried to appoint a woman assistant medical officer of health and 
school medical officer at per annum instead of at £600 per 
annum, the Association’s minimum; their efforis were frustrated, 
and the appointment had now been filled at the adequate salary. 

The following officers were appointed for 1925: 


Chairman, Dr. R. W. Stocks (West Bromwich). Vice-Chairman, Dr. L. A. 
Dingley (Wednesbury). Secretary, Dr. J. M. Mitchell (West Bromwich). 
Representative in Representative Body, Dr.J.M. Mitchell (West Bromwich). 


The meeting discussed the draft Memorandum of Evidence to be 
~— before the Royal Commission on Nationai Health Insurance. 
t was arranged that ee meetings should be held in West 
Bromwich and Smethwick, that each meeting should answer the 
questions submitted, that each meeting should appoint a com- 
mittee of five, and that those appointed should meet in West 
Bromwich on Sunday, January 25th, to decide finally the answers 
to be sent to the Medical Secretary of the Association. 

The Chairman, Dr. R. W. Srocks, gave an inaugural address on 
the reduction of maternal and neo-natal mortality. 


Essex Brancu : Nortu-East Essex Division. 

A MEETING, to which all medical men resident in the area of the 
Division were invited, was held at the Red Lion Hotel, Colchester, 
on January 9th, to consider the draft Memorandum of Evidence 
ar to be submitted to the Royal Commission on National 

ealth Insurance. After pear reference to the death of 
Dr. Caudwell of Coggeshall by the CHarrman, discussion on the 
draft Memorandum was introduced by Dr. Cox, the Medical Secre- 
tary, who spoke in full detail on the various points contained in 
the Memorandum. The following, among others, took part in 
the subsequent discussion : Drs. Fox, Hatt, Rowianp, , CLowEs, 
and Coox. A vote was taken on the items contained in the ques- 
tionary in Document D.12, but owing to the limited time available 
the voting was somewhat cursory. The meeting concluded with a 
vote of thanks to Dr. Cox, proposed by Dr. Curt. 


YorKsHIRE BrancH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division. 
Tue third of the seven monthly lecture meetings gored by the 
Wakefield, Pontefract, and Castleford Division for the present 
winter session was held at Wakefield on December 18th, 1924, when 
the Chairman, Dr. Wii1am Steven, presided, and nearly sixty 
members and medical visitors were present. 

The speaker of the evening, Sir Berxerey Moyninan, Bt., took 
as his subject the acute abdomen, and in a masterly address 
emphasind the salient diagnostic features of the various acute 
abdominal conditions in which early operation is imperative. Drs. 
OtprizLp, THomas, CaLLENDER, GREAVES, FLEMING, and others took 
part in the subsequent discussion. 


Mational Insurance. 


THE EVIDENCE TO THE ROYAL COMMISSION. 


MEETING OF LONDON PRACTITIONERS. 

A Mass meeting of London practitioners to consider the draft 
Memorandum of Evidence proposed to be placed before the 
Royal Commission by the British Medical Association (Suppris- 
MENT, January 3rd) was held at the Hotel Cecil on Sunday 
afternoon, January 11th. The attendance was greatly diminished 
as the result of a fog, which made travelling from certain of 
the suburbs almost impossible, but well over one hundred 
practitioners were present. The chair was taken by Dr. H. J. 
CarpaLE, Chairman of the London Local Medical and Panel 
Committees, who was supported by Dr. H. B. Brackenbury, 
Dr. G. C. Anderson (Deputy Medical Secretary of the British 
Medical Association), and Drs. W. E. A. Worley and C. L. 
Batteson, secretaries respectively of the Metropolitan Branch 
Council and of the Local Medical and Panel Committees, whose 
names were jointly attached to the notice summoning the 
meeting. 

Dr. Brackenbury said that the document must be considered 
as a whole; one section of it must not be entirely detached from 
the other sections. Even the question of dependants was inti- 
mately associated with the other proposals. This was not a 
memorandum which was to give any finality to the policy of the 
profession in this connexion. It was only when the report of 
the Royal Commission was issued, or, better still, when the 
proposals of the Government based on that report were made 
known, that the profession would be able to say that this or 
that proposal did or did not commend itself. He remarked 
upon the fundamental principles Jaid down in paragraph 8 of 
the document; in so far as any of those five principles were 
transgressed in any national health insurance scheme that scheme 
could not expect to gain the approval of the profession. It was 
true, of course, that such principles had to be reasonably and 
impartially applied, but they were the principles which must be 
held to govern the situation. 


Inclusion of Dependants. 

It was decided to take one by one the questions as already 
set out for meetings of the local profession (Supplement, 
January 3rd, p. 9), the first being that of dependants, and Dr. 
BRACKENBURY gave a brief statement of the suggestions under 
that head. After describing what classes of persons it was 
suggested might be excluded from the scheme and what new 
classes of persons included, he said it was quite certain that 
in some way or other the State would make provision for the 
classes of poor persons whom the Memorandum proposed should 
be brought into insurance. The alternative would be a further 
increase of municipal and county treatment centres with whole- 
time salaried doctors. The far better way would be the pro- 
vision of a family doctor for all these people. In reply to a 
question, Dr. Brackenbury added that if all the dependants 
of the present insured persons were brought in it was estimated 
that the insured population would number 38 million; this was 
altogether too gigantic a proposition. The suggestions in the 
Memorandum would involve an increase of the insured popula- 
tion probably to 28 million or 30 million, or practically double 
the present number. If the profession was to assume responsi- 
bility for this increased number certain other conditions must 
be met, such as the provision of a proper supply of nurses, the 
reduction of record-keeping to a minimum, and an entire revision 
of the present procedure with regard to complaints. 

Dr. B v. Deveson said that at the beginning of national 
insurance the British Medical Association persuaded the pro- 
fession to attend a very large section of the population for a 
very small sum. Now they were told that that section was to 
be largely increased. He called attention to the phrase ‘‘ at any 
rate for the present,’’ in paragraph 17. He believed that 
although the proposals at present might be partial, this was part 
of a movement to include the whole of the dependants, and to 
lead up to a national medical service. Up to now the scheme 
had included mainly manual workers—a relatively healthy popu- 
lation—but now it was proposed to take in those who were not 
manual workers and who were in many cases not fit for manual 
work. If a State Medical Service was brought in he was con- 
vinced that many practitioners would have nothing to do with 
such a scheme and would, if necessary, leave the country and 
work elsewhere. 

Dr. F. G. Lioyp said that if the State was satisfied with the 
service rendered to the present insured persons and was willing 
to pay properly for dependants he saw no reason against their 
inclusion. 
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Dr. 8. F. Hotteway thought that doctors serving under the 
Insurance Act had so far been fairly well satisfied. Certainiy 
they were in a much better economic ition than before the 
Act. He instanced a practitioner with a list of over 2,000; 
as it was, the dependants of these persons iargely came under 
that practitioner’s care, and for them he received an income 
of £400 a year. Was it likely that the State would offer no 
more than that? 

Dr. J. MacKerrn argued against Dr. Brackenbury’s view that 

municipal treatment centres were a menace to the general 
practitioner. These treatment centres, in the speaker’s opinion, 
were most desirable things, and had accomplished something 
for the health of the community which would never be accom- 
plished by the inclusion in an insurance scheme of —- 
of insured persons. He believed that the panel system had been 
a disastrous failure, and he hoped there would be no extension 
to dependants or to other classes. For the benefit of the com- 
munity it would be desirable to repeal the medical provisions 
of the Act. 
_ Dr. Patmer opposed the inclusion of the dependants of all 
insured persons (which was the first proposition before the 
meeting) on the ground that many of the hetter-paid insured 
persons should be responsible for payment for medical attend- 
ance on their dependants, and also on the ground that, at all 
events in his area of South London, the practitioners could not 
cope with the work if this wholesale inclusion were made. 

Dr. R. Carswe.t said that it seemed to him obvious that any 
national health insurance scheme worthy of the name ‘nust 
include dependants. He was one of those who disapprov.d of 
the present insurance system, but he did not ar of 
insurance against sickness. Insurance should be radicaily altered 
from the provision of medical attendance in kind to the pvro- 
vision of the cost of medical attendance. 

Dr. O’Newx favoured the inclusion of the dependants of 
lower paid persons. If such persons were not included they 
would be taken in by the clinics. fs 

The proposition favouring the inclusion in an insurance 
scheme of all dependants of dll insured persons was then put, 
and lost by a large majority; only three or four hands were 
held up in its favour. The discussion continued on the ques- 
tion of including the dependants of only the lower-paid persons 
brought into the scheme as described in paragraph 16 of the 
document. 

Mr. E. B. Turner asked whether it was likely that any 
Royal Commission would report in favour of this proposal to 
the exclusion of the proposal to include all dependants. Would 
any Royal Commission recommend, or any Government propose 
to Parliament, the establishment of an income limit in the case 
of manual workers? Then there was the question of doctor- 
power. The insured woman worker had been very reasonable 
in her demands for medical attendance, but the case of women 
with families would mean much heavier demands upon the 
doctor, and quite rightly, for children needed a great deal of 
care and treatment. During his forty-five years of a sheltered 
practice he had paid twenty-five visits to sick women and 
children to one visit he had paid to sick men. In industrial 
districts the result of what was now foreshadowed would be 
similar to the chaos in the middle of the war, when too many 
doctors were taken from civil practice. In these densely 
populated industrial districts every vestige of private practice 
would be swept away, and the objectionable division of the 
profession into panel and non-panel would be deepened and 
accentuated. The money spent on administration—already 
£7,000,000—would be vastly increased, and the bureaucracy 
that went with it. And did the profession think that if all 
dependants were taken on practitioners would be paid for all 
these new inclusions the same capitation fee as now? Finally, 
he complained that non-panel views had not been sufficiently 
represented in the preparation of the Memorandum. At the 
same time, although not himself an insurance practitioner, he 
was thoroughly in accord with nine-tenths of the document. 

Dr. BrackEnBuRY declared that the Memorandum had been 
prepared in the most impartial way, without any predominance 
of insurance practitioner interests. They were all agreed that 
in this matter the non-insurance practitioner was as vitally 
concerned as the man who was working the Act. Mr. Turner 
had been addressing himself to the proposition already nega- 
tived. All his arguments were against the inclusion of the vast 
number of dependants. But with regard to the inclusion of the 
dependants of lower-paid persons it must Le remembered that 
if the profession did not make some suggestions the State 
would not fold its hands with regard to these people. It 
would probably extend the system of treatment clinics, and he 
for one thought that treatment clinics with selected doctors 
was not the right way, but that the right way was the pro- 
vision of a family doctor for all these poor persons, should the 
Commission think that this was economically possible. 

Mr. Turner remarked that the non-insurance element on the 
committees which had assisted in the preparation of the docu- 
ment consisted largely of consultants. The working non-panel 


practitioner was practically not represented. Dr. BrackENnsBuRY 
said that one of the committees from which a report was 
received was the Non-Panel Committee, which did represent 
non-panel general practitioners. 

A division then took place on the question : 

Is the meeting in favour of the inclusion in an insurance 
scheme of the dependants of only the lower-paid persons 
included in the scheme described in paragraph 16? 

A show of hands resulted in a tie, and the Chairman (Dr, 
Cardale) gave his casting vote in favour of the proposition, 
A demand, however, was made for a recount on the ground that 
the counting had been inaccurate, and a standing vote was 
taken. It was then found that the meeting was not in favour 
of the proposition, the numbers being : In favour 51, against 54, 


Poor Persons not under Contract of Service. 

The meeting was then asked to say whether it favoured the 
inclusion of poor persons not under contract of service (para- 
graph 18). 

Mr. Turner and Dr. MacKerrn thought there would be con- 
siderable objection if it was proposed to compel such persons 
as small tradesmen to come in. Dr. RexspurcH did not see 
how the contributions of such persons could be collected. Dr. 
BraCKENBURY said that that was a difficulty, but all that was 
stated in the Memorandum was that if these administrative 
difficulties could be overcome there was no objection on the 
part of the profession to these people becoming insured 
persons. 

By a show of hands the meeting decided that it was not ia 
favour of this inclusion. 


Poor Law Patients. 

On the proposal to include the class of person at present 
attended under the Poor Law, Dr. E. A. Grecc hoped the 
meeting would not allow itself to be stampeded into turning 
down every proposition. He had been absolutely convinced as 
a result of his experience as a Poor Law guardian that it was 
impossible in Poor Law administration ever to get the status of 
the doctor raised substantially. The mentality of the average 
Poor Law guardian was such that the doctor under this system 
could hardly have the position which the profession would 
desire for him, and he thought that advantage should be taken 
of an opportunity like this to emancipate this section of the 
profession. 

Dr. A. E. Cope hoped the position of existing officers would 
not be prejudiced in any transfer of this kind, and he pointed 
out how restricted was the amount of compensation which by 
statute a Poor Law officer might receive on removal from bis 
post. Dr. Brackensvry said that there would be no difficulty 
in making specific provision in the paragraph to meet. this 
— of view, and safeguard the present Poor Law medical 
officer. 

The proposal was agreed to by 49 votes to 29. 


Specialist and Consultant Services: Maternity Benefit. 

The meeting was asked whether it agreed that the present 
service should at a convenient time be extended by the in- 
clusion of specialist and consultant services. The reading of 
the question was greeted with loud cries of ‘‘ Agreed.’’ 

Mr. Sypney Trpsies, in reply to a question, said that a very 
large number of ophthalmic surgeons had agreed already to 
help the rest of the profession to provide ophthalmic benefit in 
this scheme. The remuneration would be partly from the 
contributions of the insured persons and partly from those of 
approved societies. 

he proposition was carried without dissent. 

Dr. BracKenBuRY gave a brief exposition of the proposals 
with regard to maternity benefit. 

fhe proposal to include within the scope of the scheme 
attendance at confinements and during the puerperal period, 
together with special examination and supervision during preg- 
nancy, was negatived ; there voted : In favour 27, against 35. 


Administration. 

The meeting was next asked whether it approved the some 
what altered procedure in the case of cial complaints 
suggested in paragraph 40. 

Dr. MacKeitH dissented from the proposal. In his view 
complaints against an insurance practitioner, who was undef 
contract, must go through the normal channel of the lay autho- 
rity. Dr. Parmer protested—in opposition to the last spedker, 
who was a non-insurance practitioner—that only those actually 
engaged in this work could have any knowledge of the efficacy 
or otherwise of the present system. Dr. Grorce Jones thought 
that if the medical profession joined itself together it might 
succeed in substituting an absolutely medical tribunal for the 
mixed tribunal to which it was at present subject under the 
Insurance Act. There would have to be an appeal, of course, 
either to the General Medical Council or to a common law 
court. 
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The meeting signified, without dissent, its approval of the 
suggestions of paragraph 40. 

Approval was similarly given to the proposition that it was 
essential that ‘‘ additional treatment benefits’’ should be 
grouped with medical benefit and removed from the control of 
the approved societies. 

On the suggestions contained in paragraphs 43 to 46 as regards 
the future administration of an extended national health insur- 
ance service, after Dr. BrackeNBURY had described the position 
in some little detail, the meeting gave a vote in favour, with one 
dissentient. 

The alterations in the rules of certification proposed in 
paragraph 51 were similarly agreed to. 


Remuneration. 

The CHarrMan then invited resolutions on other sections of the 
Memorandum. 

Dr. MacKeiru complained of the arrangement suggested in 
paragraph 54, whereby the central body most properly repre- 
senting the profession in negotiation on questions of remunera- 
tion was stated to be the Council of the British Medical 
Association. 

Mr. E. B. Turner, as a non-panel member of the British 
Medical Association, and one who had held the office of Chair- 
man of Representative Meetings, assured Dr. MacKeith that 
he was quite wrong in supposing that the Association did not 
voice non-panel interests. A large number of non-panel doctors 
were members of the Association, and they had it in their 
power, if they wished, to bring their views before the Council 
and the Representative Body just as directly as any other 
section. Of course, national insurance had been the most 
“live ’’ question in medical politics during the last few years, 
and the activities of the Association had been largely con- 
cerned in that direction. But although he himself was an 
uncompromising opponent of the Insurance Act, he felt that the 
Association was right in doing what it had done in the interests 
of the insurance practitioner, if for no other reason than that 
the remuneration and conditions of numerous other members of 
the profession engaged in all kinds of public service fluctuated 
with the insurance capitation fee. The Association, even when 
it was working on behalf of insurance practitioners, was really 
working on behalf of the whole profession. (Applause.) 

Mr. T. P. Beppogs said that in Germany, from which the 
national insurance system was derived, what corresponded to 
the British Medical Association in relation to the Insurance 
Act was a body devoted entirely to the safeguarding of the 
economic and financial interests of the profession. The British 
Medical Association prided itself on being a scientific institu- 
tion, and that was, in his view, its weakness. 

No resolution was moved, and the subject dropped. 

On the motion of Mr. W. M. Gasrien, it was agreed to 
recommend substitution of the phrase ‘‘ dental surgeon or 
dentist ’’ for ‘‘ dentist ’’ in paragraph 23, Mr. Gabriel pointing 
out that since the passing of the recent Act the term ‘‘ dentist ”’ 
had a technical significance and related strictly only to men 
registered under that Act. 

A vote of thanks was accorded to the Chairman for his able 
conduct of the proceedings, and a similar compliment was paid 
to Dr. Brackenbury. 


MEMORANDUM OF EVIDENCE TO THE ROYAL 
COMMISSION. 
MEETINGS TO BE HELD. 
_Tue following meetings have been arranged to consider the 
draft Memorandum of Evidence to be submitted by the 
British Medical Association to the Royal Commission on 


National Health Insurance. Further particulars of many 


of the meetings will be found in the announcements of 
forthcoming meetings of Branches and Divisions of the 
Association (SuPPLEMENT, pp. 37-39). 


Middicsex. 

A meeting of all the medical practitioners in the county of 
Middlesex will be held under the auspices of the Divisions of the 
British Medical Association and of the Panel Committee on Sunday, 
January 18th, at 3 p.m., in the Portman Rooms, 59, Baker Street, 
for the purpose of considering the draft Memorandum of Evidence. 

r. H. BR. Brackenbury will explain the Memorandum, and dis- 


_ eussion will follow. The Portman Rooms are threc minutes’ walk 


rom Baker Street Station. 
City Division. 
At West Public Library, Thornhill Square, Islington, on Tuesday, 
January 20th, at 9.30 Be. 
At St. Leonard’s, Shoreditch, Church Room (opposite Railway 
Biation), on Wednesday, January 28th, at 9.30 p.m. 


Kensington Division. 


At Kensington Town Hall, on Friday, January 23rd, at 3.30 p.m. 


Kingston-on-Thames Division. 
At the Surbiton Assembly Rooms, Surbiton, 


on Tuesday, 
January 20th, at 3.15 p.m. 


Willesden Division. 
At Willesden General Hospital, Harlesden Road, N.W., on 
Wednesday, January 21st, at 9 p.m. 


Finchley Division. 
. iS Finchley Memorial Hospital on Tuesday, January 20th, at 
.45 p.m. 
Hampstead Division. 
At ey Town Hall, Haverstock Hill, N.W.3, on Thursday, 


January 22nd, at 8.30 p.m, 
Woolwich Division. 
At the Shakespeare Hotel, Powis Street, Woolwich, on Tuesday, 


January 20th, at 8.30 p.m. 


Dartford Division. 
Ps the.Livingstone Hospital, Dartford, on Tuesday, January 27th, 
at 3 p.m. 
Bromley Division. 
At the United Services Club, London Road, Bromley, Kent, on 
Friday, January 16th, at 8.30 p.m. 


Reigate Division. 
At the East Surrey Hospital, Reigate, on Sunday, January 18th, 


at 3 p.m. 
Guildford Division. 
At the Royal Surrey County Hospital, on Thursday, January 
22nd, at 3 p.m. 
Portsmouth Division. 
At the Corner House, Commercial Road, Portsmouth, on 
Thursday, dunuary 22nd, at 3.30 p.m. 


Isle of Wight Division. 
At the Mutz Hall, Newport, Isle of Wight, on Wednesday, 
January 21st, at 3.15 p.m. 


Winchester Division. 
At the Oddfellows’ Hall, St. George’s Street, Winchester, on 
Sunday, January 25t, at 2.30 p.m. 


Buckinghamshire Division. 
In conjunction with the Bucks panel practitioners, at the Crown 
Hotel, Aylesbury, on Friday, January 16th, at 3 p.m. 


Derby Division. 
In the Board Room of the Derbyshire Royal Infirmary, on Friday, 
January 23rd, at 3 p.m. 


Lincoln Division. 
At the offices of the Lincoln Insurance Committee, Palfrey 
Chambers, Silver Street, Lincoln, on Saturday, January 17th, at 


8 p.m. 

Holland Division. 

At the White Hart Hotel, Spalding, on Friday, January 16th, 
at 3 p.m. Pal? 

Norwich Division. 

In the Medical Library, Norwich, on Wednesday, January 2lst, 

at 8.30 p.m. we 
Leicester and Rutland Division. 

At the Oriental Café, Market Place, Leicester, on Thursday, 

January 22nd, at 3.30 p.m. 


Bedfordshire Division. 
with the Panel Committee at Emerson Norman’s 
igh Street, Bedford, on Wednesday, January 2lst, 


Joint meetin 
Restaurant, 9, 
at 3.15 p.m. eS 

Oxford Division. 

At the Radcliffe Infirmary, Oxford, on Wednesday, January 2lst, 
at 3 p.m. 

West Hertfordshire Division. 

At. the Abbey Institute, Romeland, St. Albans, on Sunday, 
January 18th, at 2.30 p.m. 


South-West Essex Division. 
At the Wesleyan Church School Rooms (near Leyton Station, 
Midland Railway), on Tuesday, January 20th, at 3.30 p.m. 


Mid-Essex Division. 
At Littleton Hall, Brentwood, on Sunday, January 18th, at 
3.15 p.m. 
Liverpool Division. 
At the Medical Institution, 114, Mount Pleasant, Liverpool, on 
Wednesday, January 21st, at 5 


Sheffield Division. 
In conjunction with the Sheffield Local Medical and Panel Com- 
mittees, at the Church House, St. James Street, Sheffield, on 
Friday, January 16th, at 8.30 p.m. 


we Wakefield, Pontcfract, and Castleford Division, 
At Clayton Hospital, Wakefield, on Thursday, January 22nd, 


at 3 p.m. 
Bury Division. 

At the Derby Hotel, Bury, on Wednesday, January 2ist, at 
8.30 p.m. 7a 
Ne yas Division. 

At the Medical Institute, 7, Windsor Terrace, Newcastle-upon- 
Tyne, on Tuesday, January 20th, at 8.30 p.m. 


Cleveland Division. 
At Worsley House, North Ormesby Hospital, Middlesbrough, on 
Tuesday, January 20th, at 3 p.m, 


Sunderland Division. 
Joint meeting with the Sunderland Panel and Local Medical 
Committees at John Street, Sunderland, to-day (Friday, 
January 16th), at 8.30 p.m. 


URY 
sent 

ance 

sons 

Dr, 
ion, 
that 
was 
our 

54. 
the | 
ara- 

sons 

see 
Dr. | 
was 

tive 
the 

ired 

the 

ling 
as 

was 

age 

tem 
ken 

the 

yuld 
ited 

by 

bis 
nity 
this 

‘ical 

sent 
in- 
of 

ery 

to 

the 

of 

eme 

iod, 

reg: 

. 

nts 

ints 

lew 

der 

ho- 

cer, 

ally | 

t 

the 

the 

rse, 


42 Jan. 17, 1925) 


SUPPLEMENT TO THE 
MEDIOAL JOUBNAL 


Stockton Division. 
At Stockton and Thornaby Hospital on Wednesday, January 2lst, 
at 4 p.m., and Friday, January 23rd, at 8.30 p.m. 


Swansea Division. 
At Swansea on Thursday, January 22nd, at 8 p.m. 


Dumfries and Galloway Division. 
5 Py Royal Infirmary, Dumfries, on Thursday, January 22nd, at 
30 p.m. 


Fife Branch. 
* the Station Hotel, Kirkcaldy, on Thursday, January 22nd, 
at 3 p.m, 


As pointed out in the leading article published in the JovrNaL 
of January 3rd (p. 30), it is of great importance that every 
medical practitioner, whether serving under the Insurance Act 
or not, and whether a member of the British Medical Associa- 
tion or not, should attend the meeting in his district. The 
draft Memorandum of Evidence to be submitted to the Royal 
Commission was published in the SuppLemenr of January 3rd, 
and it is hoped that members attending will take it to the 
meetings. 


THE ROYAL COMMISSION. 


Tue twelfth meeting: of the Royal Commission on National 
Health Insurance was held at the Home Office on January 8th, 
Lord Lawrence of Kingsgate in the chair. The examination of 
Mr. Edwin Heather, representing the Independent Order of 
Oddfellows, Manchester Unity, was continued on the following 
subjects: dental benefit, extension of medical benefit, the 
benefits of married women deposit contributors, exempt persons. 


Proof copies of the oral evidence given at the meetings of 
December llth, 18th, and 19th, 1924, a7 be obtained, on 
remittance of cost and postage; from H.M. Stationery Office, 
Adastral House, Kingsway, .C.2. Evidence of December 11th 
and statement submitted by National Conference of Industrial 
Assurance Approved Societies, price 1s. 6d.; evidence of December 
18th, price 1s. 6d.; evidence of December 19th and statement 
submitted by the Independent Order of Oddfellows, Manchester 
Unity, price 1s. 6d. : 


Correspondence. 

ROYAL COMMISSION ON NATIONAL INSURANCE. 

Sir,—Mr. Turner has spent a lot of ink in dealing with 
a situation with which the profession is not faced, and with 
which it may never be faced. If ever it has to choose 
between the inclusion of all the dependants of insured 
persons as at present defined in a national health insurance 
scheme or the inclusion of none of them, the choice would 
no doubt be made with full consideration of all the facts 
so well put by Mr. Turner. The opinion expressed in the 
draft Memorandum of Evidence is that the inclusion of all 
these dependants would not be wise, and would not be 
acceptable to the British Medical Association. With this 
opinion it appears that Mr. Turner is in agreement. So 
are his colleagues on the Council. It is a pity that he 
should suggest disagreement where none exists. — 

‘The present position is, however, that the Association 
proposes to suggest to the Commission that there is a 
better way—namely, to draw a line below which, in general, 
assistance is required to secure medical advice and treat- 
ment for dependants, and to provide it for these, and for 
these only, by an insurance plan. The Royal Commission, 
or Parliament, may find that there are serious difficulties in 
doing this; but it would be foolish to assume that these are 
insuperable, and therefore to refrain from supporting a 
suggestion which, if it can be carried out, is obviously more 
advantageous to the national health and less disadvan- 
tageous to the profession than any alternative method 
which has heen suggested. : 

For there can be no doubt that the State will in some 
way make provision for attending to the health of these 
poor people. At present it is doing this very imperfectly 
and with many restrictions by means of municipal and 
county treatment centres of various kinds. Even under 
the present limitations these are becoming more numerous 
and more firmly established, and they are undermining the 
position of the private practitioner and gradually destroy- 
ing his practice as a family doctor. It will, in my view, be 
impossible permanently to maintain the restrictions as to 
kind of illness treated or the prohibition of domiciliary 
attendance which at present attach to this method of 


provision. Family private practice will then be finally 
destroyed with regard to a large proportion of the populm 
tion. It is to be hoped that the meetings of the profes. 
sion now being held will support the Council in its belief 
that it is imperative to seize this opportunity of suggesting 
that a far better and more effective method is through an 
insurance scheme, to provide a doctor of his own for each 
of these poor persons, so that they may be placed in the 
same position and advised in a similar way as those who 
are economically better off. 

Strong objection must be taken to Mr. Turner’s state. 
ment that “ this draft of evidence has been prepared and 
submitted practically by the Insurance Acts Committee.” 
This is not in accordance with the fact. It was submitted 
to and approved by, the Council, by a large meeting of 
joint committees after full consideration of reports from 
four special subcommittees presided over by Sir Thomas 
Horder, Sir Ewen Maclean, Professor H. R. Dean, and Dr, 
Badcock, and of reports also from the Non-Panel Com. 
mittee of the Council and from a special Committee on 
Ophthalmic Benefit. Substantial portions of the Memo- 
randum are in the exact words of these reports, and it 
embodies also the findings of the Hospitals Committee so far 
as they are relevant to the matters discussed. There can 
be no question as to the full and impartial preparation and 
consideration of the draft.—I am, etc., 

London, N.4, Jan. 10th. Henry B. BrackENsvry, 


Sir,—Mr. E. B. Turner (Supptement, January 10th, p. 25) 
has voiced in concentrated form the undoubted opinions of 
general practitioners who are not insurance practitioners, 
many of whom are beginning to look with alarm on what 
appears to be a proposal to make a second and further raid 
into their private practices by roping in another 50 per 
cent. for an insurance scheme. 

Some of the most important arguments against his posi- 
tion, however, are not those which can be very well stated 
in the public medical press, and therefore it is the more 
incumbent on every area, in making its arrangements to 
discuss the suggested Memorandum of Evidence giving the 
views of our profession, to be sure to have at its meeting 
one or more who have been behind the scenes in its prepara- 
tion. As the travelling expenses are being paid by the 
Association there can be no excuse for hesitancy. 

But what one is more concerned with is the warning in 
your leading article (British Mepicat Journat, January 
3rd, p. 30, col. 2), where you very correctly state— : 

** It is clearly to be understood that the Memorandum of Evidence 
to be submitted to the Royal Commission will contain merely 
suggestions—though suggestions of wide-reaching importance— 
which the profession thinks it well to place before, or even to 
urge upon, the Royal Commission.” ; 

And again— 

** But it should at the same time be remembered that it will be 
almost impossible later to oppose proposals substantially in the 
same form as suggestions made by the profession itself in its 
evidence.” 

The whole of the activities of the British Medical Associa- 
tion for the past twenty-one years have been concentrated 
in an endeavour to secure the confidence of members of our 
profession in itself as having provided the most up-to-date 
and efficient local machinery for securing full discussion by 
all sections in our profession of all questions affectin 
medical policy, with a subsequent opportunity for a centra 
discussion and an endeavour there to come to some common 
line of action. This machinery has been provided by the 
Divisions and the Representative Body of the Association, 
the latter consisting as it does of representatives called 
together from all parts of the United Kingdom and beyond. 
To a great extent this endeavour has proved successful; and 
many who have not felt directly interested in medical 
politics have relied on this machinery and become willing 
loyally to abide by the decisions come to. 

But what is the proposal before the profession now? It is 
that there should be-a hybrid meeting of individual members 
of our profession to determine a policy for it. Not a 
meeting of the Representative Body, not a meeting of the 
Panel Conference; but an amalgam of the two. As Mr, 
Turner rightly says, the logical demand is that an equal 
number of non-insurance practitioners should be invited 
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to meet the Representative Body in order to balance the 
200 or more practitioners forming the Conference of Panel 
Practitioners. That would give the final Gilbertian touch 
the original proposal requires. 

It is idle to protest, as some do, that at some later date 
the profession must, and will be able to, consider its policy 
on the fundamental questions as they are elaborated now 
in this Memorandum of Evidence. It will have become too 
late. As you rightly say, ‘‘ it will be almost impossible 
later to oppose proposals substantially in the same form as 
suggestions made by the profession itself in its evidence.’’ 

It is to be hoped, therefore, that all the Divisions of the 
Association will insist—by adoption of definite resolutions 
at their forthcoming meetings—in demanding that a special 
meeting of the Representative Body be called to consider 
this Memorandum of Evidence, together with the decisions 
of this conjoint conference and any further information the 
Council cares to place before it, before any document of 
evidence is forwarded to the Royal Commission. This can 
easily and inexpensively be arranged for the day succeeding 
the conference. 

Only in this way can any continuation of unity be hoped 
for in our profession at this time of the further elaboration 
of a national health service.—I am, etc., 

Hove, Jan. 10th. E. Rowranp Fornerciy. 


Sm,—In the draft Memorandum of Evidence (Docu- 
ment D.11, para. 15) some doubt is expressed as to the 
ability of the doctors to undertake the additional work 
involved. Mr. E. B. Turner, in the SupPLemENtT of January 
10th, says it would be impossible to find the doctor-power 
to work the scheme, and similar doubts were expressed at 
the London meeting on January 11th. 

But is the work going to be increased to such an extent ? 
At present the dependants of the insured person do receive 
medical attention; usually they are private patients of the 
breadwinner’s panel doctor. If dependants came under an 
insurance scheme the only difference would be that the 
doctor would be paid in a different manner for doing the 
work he is doing at present, and he would have no book- 
keeping and no bad debts. . : 

The question before the profession is, ‘‘ Shall these 
patients be looked after by an extension of the present 
clinic system or shall the family doctor be responsible for 
all the preventive medicine and treatment the family 
requires? ”? Recently I had the opportunity of obtaining 
the views of a number of doctors in connexion with the 
proposed formation of a local public medical service. I think 
doctors would welcome the inclusion of dependants, so that 
each family would have its doctor, but the remuneration 
must be adequate. 

But none of us want an extension of the present clinic 
system, whereby our patients are sent by nurses (of whom 
we know little) to sve so-called specialists (of whom we know 
less). If a doctor finds he has extra work and has to get 
help, he is not only serving the State by practising pre- 
ventive medicine, but he is improving his own standing and 
helping to absorb into general practice some of the junior 
men at present without a post. 

It is to be hoped that doctors will seize the opportunity, 
if it is given them, to be the dottors of the nation. If 
they do not, one can foresee that in ten years’ time the 


general practitioner, after watching his practice dwindling ° 


under the inroads of various voluntary and municipal 
clinics, will only be permitted two functions. One will be, 
I think, to. sit in his ‘‘ office,” as it will then rightly be 
called, and issue printed tickets telling his patients which 
clinic or ‘‘ specialist’? to consult. Of the second I am 
certain: he will be permitted to continue to pay income 
tax, rates, and taxes to help to keep all the schemes going. 
am, ec., 


London, W.10, Jan. 13th. A. Keitn Grson, 


Remuneration of Rural Practice. 

Sir,—Truly the rural doctor’s income is being very thoroughly 
pared. Notwithstanding the feeling remarks on our position 
that are made at various conferences, I am given £126 as 
a mileage allowance for a panel spread over a wide and 
§parsely populated district, which necessitates my running 5,000 


miles a year at least on insurance work. This works out at 
sixpence a mile almost exactly. 

Our capitation fee is the same as that of town doctors, so 
that I cannot understand how the sum given for mileage can be 
considered adequate for the running expenses of a stout ear, 
quite apart from the time spent on the road and the time and 
work required to keep the car in a condition to travel on the 


ad. 

Why should a professional man working for a Government 
department not receive as much remuneration as a taxi-driver 
for the same work? Do our cars cost less to run? Can we buy 
cars more cheaply? Do we get any rebate of car tax? Where 
then does the adverse balance come from? Out of our capita- 
tion grant, or otherwise out of our pockets. Verily is the 
country profiteering at our expense. h 

I have kept silence with great difficulty for some time past, 
but now have ‘‘ boiled over,’’ and hope that many other country 
doctors will add their tales of woe to mine.—I am, etc., 


Coldingham, Berwickshire, Jan. 8th. F. O. Taytor. 


Pensions for Panel Practitioners. 

Srr,—May I appeal to all panel practitioners who attend the 
meetings held to discuss what evidence shall be submitted to 
the Royal Commission to voice a determined support to the 
slogan ‘‘ No extensions without pensions’ ? A sad blunder was 

rpetrated in permitting the present Insurance Acts to come 
into operation without this logical corollary. Especially should 
the younger men, just entering the profession, remain firm on 
this question. We are now, for better or worse, Civil servants. 
Then we are entitled to the same treatment as all other Civil 
servants.—I am, etc., 

Hove, Jan. 13th. A. A. Hit. 


Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surceon ComManpers H. Burns, 0.B.E., to the Fisgard; A. B. Cox 
to H.M. Dockyard, Devonport; J. M. Gordon to the Emperor of India; 
W. Bradbury, D.S.O., to R.N. College, Greenwich; F. H. Holl to the 
Royal Oak, temporary. 

urgeon Lieutenant Commanders W. H. Murray to the Os, 
tional; G. H. Hayes to the Tiger and F. G. Motton to the 
R.N. Barracks; K. A. I. MacKenzie to R.N. College, Dartmouth. 

Surgeon Lieutenants J. J. O'Reilly to the Clematis; E. V. Barnes to 
the Resolution. 


ey, addi- 
ictory for 


ROYAL ARMY MEDICAL CORPS. 

The following Majors to be Lieutenant-Colonels: Brevet Lieut.-Colonel 
H. V. Bagshawe, C.B.E., D.S.0., vice Lieut.-Colonel W. F. Ellis, O.B.E., 
to half-pay; R. J. Franklin, vice Lieut.-Coionel H. S. Anderson, C.M.G., 
to retired pay. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Wing Commander H, A. Treadgold to Central Medical Board, Hamp- 
stead, for duty as medical officer. 
Squadron Leader P. M. Keane to the R.A.F. Depot on transfer to Home 


tablishment. 
wiles ‘Officers W. B. Stott to R.A.F. Depot on transfer to Home Estz)- 


lishment; R. S. MacLatchy to Palestine General Hospital. 


VACANCIES. 


BIRMINGHAM GENERAL HospitaL.—Medical Registrar and Resident Medical 
Officer. Salary £155 per annum. i 

CHELTENHAM GENERAL AND Eye HospitaL.—Honorary Pathologist. 

City oy LONDON HospPitaL FOR DISEASES OF THE HEART AND LuNGs, Victoria 
Park, E.2.—House-Physician (male). Salary at the rate of £125 per 
annum. 


DERBYSHIRE EpvucaTion Comxmittee.—Assistant School Medical Officer 
(woman). Salary £600 per annum, rising to 
EvizisetH GARRETT ANDERSON HospitaL, Euston Road, N.W.1.—(1) Assistant 


logist (female); salary £150 per annum. (2) Assistant Anaesthetist. 
CHILDREN, Southwark, S.E.—(1) Physician to Out- 
atients (honorary). (2) House-Physician (male); salary at the rate of 
per annum. 
Exeter : Royab EXETER Officer in charge of 
Clinic. Salary £400 per annum. 
HosPrtat Nursing Home, 237, Fulham Road, S.W.3.—The 
whole of the Medical and Surgical Staff. 
HosPitaL FOR SICK Ky Great Crmond Street, W.C.1.—Casuaity 
. Salary £ per annum. 
HospitaL, Hampstead Road, N.W.1.—Medical Registrar. 
ium 40 guineas per annum. 
Two Assistant Medical Officers at the Baguley Sana- 
ium. 1 £350 per annum. ; 
Miry’s HospiTaLs.—House-Surgeon for the Whitworth 


MANCHESTER : Salary at the rate of 


Park Hospital (Gynaecological and Children). 
£50 per annum. 
x ASYLUMS BoaRD.—(1) Director of the Pathological Services. 
MG) Director of the Diphtheria, Antitoxin Establishment. Salary £1,100 
respectively. 
Tunost HospitaL, Fitzroy Square, W.—House- 
Surgeon, non-resident. Swlary £150 per annum, : 
MIDDLETON-IN-WHARFEDALE SANATORIUM.—Assistant Medical Officer (non- 
resident). Salary £500 per annum. 
MILLER GENERAL HospitaL FOR SouTH-East LONDON, Greenwich Road, S.E.10. 
—Radiologist. Honorarium 150 guineas per, annum. p 
NATIONAL HOSPITAL = = PARALYSED AND Epiteptic, Queen Square, W.C.1, 
-LIXD HosPrtaL FOR CHILDREN.—Resident Medical Officer 
(male). Salary £150 per annum. 
NorrincHaM GENERAL HosPitaL.—House-Surgeon. Salary £150 per annum, 
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Roya, Free HospitaL, Gray’s Inn Road, W.C.—Venereal Diseases rt- 
ment (female). (1) Medical Officer in charge of Department. ) irst 
Assistant. (3) nd Assistant. Females. Salary for (2) per 
annum, and for (3) £5 5s. per week. 

ROYAL WestMInsTeR OPHTHALMIC HospPitaL, King William Street, W.C.2— 
Assistant House-Surgeon for three months. 

St. Mary’s HospitaL FOR WOMEN AND CHILDREN, Plaistow, E.13.—Honorary 
Assistant Physician. 

STAFFORDSHIRE EDUCATION Cospeasrap,—_Aesistant School Medical Inspector. 
Salary £600 per annum, rising to 4 

WAKEFIELD : CLAYTON HosPITAL.—House-Surgeon. Salary at the rate of 
£175 per annum for first six months, rising to £200. 

West Lonpon Hospitat, Hammersmith Road, W.6.—(1) Honorary Medical 
Registrar ; honorarium £100 per annum. (2) Honorary Obstetric Registrar. 

WootwicH: BoROUGH or WOOLWICcH.—Assistant Medical 
ae - I in the Public Health Department. Salary £600 per annum, rising 


CERTIFYING Factory SurGrons.—The Chief Inspector of Factories 
the following vacant appointments: Patterdale (Westmorland), Great 
Wakering (Essex). 

This list of vacancies is compiled from our advertisement columns, 
-where full particulars will be found. To censure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Bowtr, E. Ormond, L.A.H., D.P.H.Dub., Medica! Superintendent of 
Stretton House, Church Stretton, Shropshire. 

Dousiepay, F. N., L.R.C.P.Lond., M.R.C.S., L.D.S.Eng., External Examiner 
in Dental Subjects to the University of Bristol. 

Sawpay, A. Ernest, M.B., B.S.Lond., M.R.C.S8., L.R.C.P., Honorary Surgeon 
to the Hospital for Sick Children. 

Sturripce, F. R., M.C., M.R.C.S.Eng., L.R.C.P.Lond., a member of the 
Honorary Medical Staff of the Willesden General Hospital. - 


DIARY OF SOCIETIES AND LECTURES. 


Royal Society OF MEDICINE, 

Social Evening, Mon., 8.30 p.m. Reception by the President, Sir StClair 
Thomson. 9.20 p.m., Address by Miss Lena Ashwell on The Drama as a 
Necessity of Civilized Life. Sir Thomas Legge will give an exhibition 
of Fifteenth Century Stained Glass. 

General Meeting of Fellows, Tues., 5.30 p.m. 

Section of Pathology: Tues., 8.30 p.m., Dr. R. A. O’Brien and Miss B. F. 
Runge: The Testing of Antidysentery (Shiga) Serum; Dr. J. A. 
Murray : Tar-carcinomata in Rabbit and Rat; Messrs, A. T. Glenny and 
C. G. Pope: Explanation of the Toxicity of Frozen Diphtheria Toxin- 
antitoxin Mixtures; Drs. C. C. Okell and H. J. Parish: Results of 
Further Dick (Scarlet Fever) Tests. 

Section of History of Medicine: Wed., 4 at the Wellcome Historical 
Medical Museum, 54a, Wigmore Street, W. Mr. C. J. S. Thompson: 

Mr. Alb Ancient Bed Bottles and 


Anatomical Manikins; an Doran: 


Uroseopy. Mr. Thompson will exhibit drawings and specimens of 
uroscopic glasses. 
Section of Epidemiology and State Medicine: Thurs., 5.30 p.m., Dr. F. E. 


Wynne: Overcrowding and Epidemic Disease. : 

Section for the Study of Disease in Children: Fri., 8.30 p.m., Discussion : 
Pneumococcal Peritonitis; to be opened od the President, Dr. H. C. 
Cameron, followed by Mr. G. Ey Waugh, Mr. John Fraser, and Dr. D. 
Nabarro. 

RoyaL COLLeGR OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.1.— 
Sir Arthur Keith, 5 p.m.: Mon., Antiquity of Man in South Africa; 
Wed., The Rhodesian Skull; Fri., Recent Discoveries in Australia an 
Java and their bearing on the Theory of Man’s Evolution. 

TiUNTERIAN Society, Mansion House, E.C.—Mon., 9 p.m., Hunterian Lecture 
age 44 Grey Turner: Perforation of Gastric and Duodenal Ulcers, 
an er. 

MANCHESTER CLINICAL Society.—Medical Society’s Reading Room: Wed. 
poe p-m., Lecture by Mr. James Sherren: Acute Haematemesis an 

elaena. 

Mepico-Leci Society, 11, Chandos Street, W.1.—Tues., 8.30 p.m., Mr. F. 
‘Liewellyn Jones: Laws of Nations and the Health of Nations. 

UNIVERSITY COLLEGE, Gower Street, W.C.1.—Mon., 5 pe. Professor G. 
Elliot Smith, F.R.S.: The Anatomy and Physiology of the Symphathetic 
Innervation of the Striated Muscle. 


POST-GRADUATE COURSES AND LECTURES. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—Lecture, Tues., 5.30 p.m., Treatment of Frac- 


tures, West End Hospital for Nervous Diseases, 73, Welbeck Street, W.1: 
Intensive Course in the Diagnosis and Treatment of Common Diseases of 
the Nervous System. Daily, at 5 p.m., Lectures, including Clinical 
Demonstrations on Cases. Bethiem ‘oyal Hospital, St. George’s Fields, 
S.E.1; Tues. and Sat., > ure Demonstrations. 

HOsPITAL FOR Sick CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Tonsils and Adenoids. 

NortH-East Lonpon Post-GrapvuaTe Prince of Wales’s General 
Hospital, Tottenham, N.15.—Daily :. In-patient and Out-patient Clinics, 
Operations, Clinics in Lectures and Demonstra- 
‘tions: Mon., 4.30 p.m, Y-Ray Examination of Chest Diseases. Fri., 
4.30 p,m,, Prostatectomy : Indications and Contraindications. 

St. Joun’s Hospitan, 49, Leicester Square, W.C.2.—Chesterfield Lectures: 
Tues.,5 p.m., The Erythrodermias ; hurs., 5 p.m., Lupus Erythematosus, 

Roya, ‘Dextan HospitaL, Leicester Square, W.C.—Fri., 5 p.m., Fundamental 

Faets of Dead Teeth and of the Methods employed in Treatment. 

St. Awpagws INSTITUTE FOR CLINICAL RgseARCH, St. Andrews.—Tues., 4 p.m., 
The Eye and the Kidney. Thurs., 4 p.m., Demonstration of Kidney 
Cases in the Dundee Royal Infirmary, ues., Jan. 27th, Clinical Appli- 
cation of Tests for Renal Efficiency. es., Feb. 3rd, Albuminuria in 
Children and Adolescents.) 

West Lonpon HospitaL Post-Grapuate CoLttece, Hammersmith Road, W.— 
Mon., 12 noon; Applied Anslowiy,. Tues., 12 noon, Chest Cases. Wed., 
12.15 p.m., Medical Pathology. uts., 11_a.m., Gynaecological Wards. 

ri., noon, Surgical Pathology. Sat., 10 a.m., Medical Diseases of 
Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m: to 1 p.m., In- and Out- 
patients, Operations, Special Departments. 

Giascow Post-GrRaDUATE MepicaL AssociaTIon.—At Western Infirmary: 
'Wed., 4.15 p.m., Surgical Cases, At Royal (Gynaecological 
Department): Thurs., 4.15 p.m., The Mother and the Newborn Infant. 
LIVERPOOL UNIVERSITY CLINICAL SCHOOL.—3.30 -. Mon., Shaw Street 
Hospital: Diagnosis and Treatment of Salpingitis. Tues., Maternity 
Hospital: Uterine Inertia. Thurs., St. pom Hospital: Skin Cases. 

Fri., Eye and Ear Infirmary: The ‘‘ Red” Eye. 

MancHesteR: St. Mary's Hospitats.—Whitworth Street West Branch: 

Fri., 4.30 p.m., Pyloric Stenosis and Pyloric Spasm in Infants. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDU./, W.C.2. 


Reference and Lending Library. 

Tue ReapiwG Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Lisrary: Members are entitled to borrow boo 
including current medical works; they will be forwarded i 
desired, on application to the Librarian, accompanied by 64, 
for each yolume for postage and packing. 


Departments. 
SUBSCRIPTIONS 4ND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westrand, London). 
a Medical Journal (Telegrams: Aitiology Westrand, 
ndon 
Telephone number for all departments: Gerrard 2630 (3 lines). 


(Tele 


Diary of the Association. 


(For meetings called to discuss the Memorandum of Evidence to be 
rut the Royal Commission on National Health Insurance 
ge 41. 


JANUARY. 

16 Fri, Mid-Cheshire Division: Altrincham General Hospital. B.M.A, 
Lecture by Dr. §. A. Kinnier Wilson on Neuritis and 
Neurasthenia, 8.45 p.m. 

Northern Counties of Scotland Branch : Palace Hotel, Inverness, 
B-M.A. Lecture by Professor A. Mackintosh on Neurological 
Musings, 6.30 p.m. Dinner, 7.30 p.m. 

London: Medical Officers of Schools Subcommittee, 2.30 p.m. 

Lewisham Division: Parish Room, St. Laurence Vica 
Satter. Paper by Mr. A. Ryland on Danger Sign 

m. 


20 Tues. 


.45 p.m. 

Newcastle-on-Tyne Division: Armstrong College. Address by 
Dr. William Brown on Psychotherapy, 5.30 p.m. 

Bedfordshire Division : Emerson Norman’s Restaurant, 9, High 
Street, Bedford, 3 p.m. 

Chesterfield Division: Annual Dinner, Station Hotel. Address 
by Dr. Brackenbury, 7.30 p.m. 

South Middlesex Division: st. &hn’s Hospital, Twickenham. 
Discussion on Scarlet Fever from a Public Health Point of 
View; to be ye by Dr. H. A. Gunther, 8.15 p.m. 

22 Thurs. Dumfries and Galloway Division: Royal Infirmary, Dumfries, 


.50 p.m. 

Harrogate Division : Imperial Café. Address by Mr. S. W. Daw 
on Orthopaedics and the Nervous System, 8 .m. 

Nuneaton and Tamworth Division : Tamworth General Hospital 
Paper by Dr. K. D. Wilkinson on Cardiac Irregularity. 


23. “Fri. H eo Seas : Supper Dansant, Oaklands, Mottram New Road, 
yde, 8. .m. 
27 ~Tues. Crovden Division : Croydon General Hospital. Paper by Dr, 
Gordon Holmes on the Distinction between Functional and 
Organic Nervous Diseases, 8.30 p.m, 
28 Wed. London: Organization Committee, 2 p 


-m. 
Bath and Bristol Branch : Clinical Meeting, Bristol. 
Oxford Division: Radcliffe Infirmary. Paper by Mr. Hayward 
Pinch on Radium Therapy, 2.30 p.m, . 


FEeBRuaRY. 
5 Thurs. London: Joint Meeting of Royal Commission and Insurance 
Acts Committees. 
Guildford Division : Royal Surrey County Hospital, Guildfo 
Paper by Dr. Charles Roberts on Radiology in Gene 
Practice, 4 p.m 


6 Fri. Exeter Division : Royal Devon and Exeter Hospital. Lecture 
by Mr. Norman Lock on Intestinal Obstruction, 3.30 p.m. 
10 Tues. Or? Division : Metropolitan Hospital, Kingsland Road. Paper 


y Dr. Edwin Smith on Some Legal Relationships of the 
Practitioner, 9.30 p.m. 

12 Thurs. Wakefield, Pontefract, and Castleford Division ; Bull Restaurant, 
Westgate, Wakefield. Paper by Mr. S. W. Daw on Modern 
Treatment of Fractures. Supper, 8 p.m. 7 


18 Wed. London: Special Meeting of Council, 10 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tucsday morning, in order to 
ensure insertion in the current issue. 


BIRTH. 


“Fuxpiay.—At a nursing home in Glasgow, on November 20th, to Captain 
and Mrs. Findlay, LM.S., a daughter—both well. 


MARRIAGES, 

Boyp—Hotton.—On January 6th, at St. John’s Church, Finsbury Park, b 
the Rev. Canon Buckley and the Rev. H. Casson, Thomas Fraser, eld 
son of Mr. and Mrs. G. H. Boyd of St. Peter’s, Thanet, to Patricia Nin 
younger daughter of Dr. and Mrs. Holton of Manaton, Elstree, a 
granddaughter of the late Surgeon-General F. Holton, M.B., A.M.S. 

THOMSON—RENNET.—At St. Clement’s picwsl Church, Aberdeen, on 
December 29th, Ian Stewart Thomson, M.A., M.D., D.P.H., Southampton 

* Isolation Hospital, second son of Professor J. Arthur Thomson, Aberdeen 
fee mye to Sadie, younger daughter of Ernest Rennet, Advocate in 

rdeen. 

WeEBBER—RYDER.—On December 23rd, 1924, at the Church of St. Simon 
Stock, Putney, Harold Norris Webber to Madeleine Mary Ryder. 


DEATHS. 


Dincie.—Lilian Mary Di , L.R.C.P.and 8. (née Grandin, The Magnoli 
y cable. 


Pressie.—On January 10th (suddenly), at 6, St. Albans Place, Blackburn, 
OM 1300) aged 59 years. 


Philip Prebble, M. 


Priated and published by the British Medical Association, at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London 
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